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**C0NSTRUCTlVte OFFERS” by 
Individual hospitals In 
NaY.C.'a League of Voluntary 
Hospitals have been made to 
the Committee of Interns and 
Residents In dispute over 
mrklng hours and out-of- 
title duties. Dr. Richard 
A. Knutson, C.I.R. Chairman 
told >fr. A ten-day strike 
notice will go into effect 
March 15 unless an agreement 
is reached, Dr. Knutson said. 
Spokesman for the League, 
^^ich halted talks with the 
C.I.R. , refused comment as 
"detrimental to our negot- 
iations. " 

A.M.A. SUIT against new 
i^ilizatlon review proce- 
dures has surprised the 
government, HEW staffers 
told MT, Suit says HEW 
overstepped bounds by allow- 
ing non-MDs to serve on 
hospital UR committeeB 
which must review Medicare/ 
Medicaid cases within a day 
of admission. A.M.A. char- 
ges health care would be 
endangered without acutally 
cutting coats. Rules went 
into effect Feb, 1, but 
hospitals have until April 
1 to comply, 
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More Intaretion, Less Pain 


Angina Patient Mortaiity Not Cut by Surgery 


By Frances Goodnight 

Medical Tribune SiaO 

Houston — Investigators who are con- 
ducting n randomized trial of medical 
vs. surgical therapy in ISO patients 
with unstable angina pectoris have 
found no difference so far in the mor- 
tality rates of the two groups, the 
American College of Cardiology was 
told here. 

But in reporting on the eiglit-center 
cooperative study, Dr. C. Richard 


Conti, of the Johns Hopkins University 
School of Medicine, said its findings in- 
dicate that the medical and surgical 
patients dilTer in two areas of clinical 
concern — incidence of myocardial in- 
farction and relief from pain. 

Specifically, the Incidence of myo- 
cardial infarction occurring in patients 
while still hospitalized or during the 
first year of follow-up lias been ^‘signi- 
ficantly ^ater“ with surgery than with 
medical therapy, Dr. Conti said. 


Reaction to Edelin Conviction 
Is One of Shock and Dismay 



Dr. Kenneth C. Edelin 


By Sue Wymelenbero 

Tribune Correspondent 

Boston — Reaction to the conviction 
of Dr, Kenneth C. Edelin on the 
charge of manslaughter has been one 
of dismay and shock in the niedical 
community here. 

Dr. Edelin, 36, was convicted of 
causing the death of a fetus during the 
performance of a l^egal abortion by 
hysterotomy in October, 1973, while 

See One Man. .. and Medicine, page 15. 

he was the chief obstetrical resident at 
Boston City Hospital. He was sen- 
tenced to one year's probation, stayed 
pending appeal. He is now free on a 
$100 bond. 

Although the prosecution and the 
jurors insist that manslaughteri not 
abortion, was the issue, those in this 
community who are for and those who 
pie against:1egalized abortion ajjpw^tha 
';^CpriVict|bA is a; victory for the Vright-i 
' io-iife" tHovemerit. . 


Dr. Edelin’s defense counsel, Wil- 
liam P. Homans, Jr., commented as he 
and his client left the courtroom, ‘T 
would say that the vehemence with 
which the foreman shouted out the 
word '^ilty' shows something of the 
temper on the part of the populace 
from which at least some members of 
the jury Came." 

Attorney Homans said that the case 
would be appealed, '‘even if the sen- 
tence is only a one dollar fine.” 

Dr. Edelin maintained that he was 
not tried by a jury of his peers. “There 
are too many snbtlefles, too many 
complicated issues for people' with no 
foundation in medicbie to ondjerslandi” 
he said in a television interriew. : 
Assistant District 'Attorney Newman 
A. Flanagan, who prosecuted this case, 
wifi now move to. preparationi'for a 
second trial in April, this one involving 
criminal' charges, against four other 
physicians at Boston City Hospital.,,; : 

' Tiyeir research dii antibiotics' effec- 


On the other hand, “a persistent 
anginal syndrome” has been observed 
more often in patients on medical 
therapy than among those treated by 
surgery. 

The ISO patients with unstable an- 
gina taking part in the trial have had 
angina of recent onset or a crescendo 
pattern associated with transient ECG 
changes. All have been admitted to a 
hospital because of a suspected im- 
pending myocardial infarction but can- 
didates are excluded if a myocardial in- 
farction occurred less than three 
months before admission. 

Other grounds for exclusion from 
the study include appearance of new Q 
waves or evidence from enzyme deter- 
minations ('made in the first 24 hours 
of hospitalization) that myocardial in- 
farction has occurred. All accepted pa- 
tients must be under 70 and must have 
a state of health consistent with a fur- 
ther life expectancy of at least five 
years were it not for the tschenuc heart 
disease. 

Dr. Conti also explained tJiat pa- 
tients who arc clearly belter suited to 
one form of therapy than the other are 
excluded. Only those who satisfy clini- 
cal criteria are asked to participate, 
and randomization takes place only if 
anatomy is judged suitable for bypass 
procedures. 

ContUmed on page 3 

^Blues^ Battling 
For Life Against 
Takeover by US 

By Linda Murray 

Speetat Trihuiie CorroMpondenl 

For the first time in their history, Blue 
Cross and Blue Shield are li^itiog 
feverishly for their lives. 'The future 
of Blue Shield ... is by no means 
assured,” vrarned Ned F. Parish, presi- 
dent of the' National Association of 

Second of a Series ' 

Blue Shield Plans at the 1974 business 
meeting. The threat, of. course, is na- 
tional health insurance — which coujd 
either. sweep the private sector aside 
entirely, !qr saddle it with a barrage of. 
punitive restrictions. 

To ward off a government takeover, 
the Blueshave embark^ oh an intense; 
program .'of hoUse^leaning; and im- 
proved performance, emphasizing . 
stopped-up cost '.control activities wi|h 
some j^^i' grit and' extensive involve- 
ment-in the dc-vblopinent of HMOS. 
•iBoth moVes. promise to'elter the Blues’. 

• -l ! ' Continued on page 1 




Medical Tribune Exclusive 

MIPI Report on Adverse Drug Reactions 

Medicine in the Public Interest (MIPI), a nonprofit, nongovernmental organiza- 
tion headed hy Dr. Dana L. Farnsv/otih of the Harvard School of Public Health, 
recently pitbiished an extensive and objective study of reports of adverse drug 
reactions (ADR) hy two leading pharmacologists, Drs. Fred Karch and Louis 
Lasagna, of the University of Rochester Scitool of Medicine and Dentislrv. Their 
32-page report, reflecting the concern of leading physicians, has had virtually 
no coverage by the professional and lay media. 

Because the MIPI study analyzes and reports on issues of importance to phy- 
sicians in every branch of medicine. Medical Tribune is presenting highlights of 
some of the issues covered in the MIPI report.' 


T he MIPI STUDY of adverse drug 
reactions was stimulated by Senator 
Edward M. Kennedy's interest in ob- 
taining objective expert evaluation of 
the problem. At licarings of his Senate 
Health Subeommitlee some of the tes- 
timony offered resulted in frightening 
newspaper stories that presented an 

First of a scries 

image of inept and ignorant physicians 
using powerful new drugs whose side 
effects harmed and killed scores of 
thousands of American patients. Non- 
researchers extrapolated some data to 
estimate as many ns 120,000 to 140,- 
000 deaths, which excited the press 
and television news commentators. 

Data . . . "Completely Unreliable" 

After examining the data, Drs, 
Karch and Lasagna concluded that 
"current estimates of the magnitude 
■ and cost of the adverse reaction prob- 
lem are completely unieliable." They 
cite its incomplete data base, its un- 
representative and uncontrolled char- 
acter among its deficiencies. "No sta- 
tistically valid estimates can be derived 
from such data. Therefore, “a mora- 
torium on reckless statements and esti- 
mates” is “desperately'’ needed, they 
point out. 

Failure To Include Outpatients 

The MIPI report pointed out that 
one of the pitfalls in the existing litera- 
ture was that “almost all surveys on 
the Incidence of ADRs have limited 
their attention to hospitalized jfalients 
on acute medical wards. Such patients 
represent only o portion of the total 
hospital population, and the character- ' 
isllcs of this group may differ consider- 
ably from those of the whole hospital ' 
population.” 

Ors. Karch and Lasagna point out 
that ambulatory outpatients account 
for the greatest amount of medicinal 
use in United States. There simply has 
been “no systematic atteihpt to assess 
ADRs in outpatient population," a 
point which outlines a perspective coii- 
siderably different than that cieated by 
press accounts. In fact, Drs.'Kareh and 
Lasagna go on to point iout that the 
possibility of underprescribing or fail- 
ing to prescribe drugs must be con- 
sidered. “Noncompliance I on the .part 
of patients Is usually in the direction of 
failure to take drugs; patients In pain 
are often understated In our' hospitals; 
our hypertensive patients are often un- 
derlreated because they will not take 
m^ications that product side^ff^js 
. : The problem requires “risk-, 

benefif analysis,” .assert the' inyestiga-. 
tors...' ■'.■ • 

Drs, Karch and Lasagna urge the 
development of methods' of . gathering.'': 
better, more complete data, including ' 
operatibnal- identillcalion of drug regc-::; 


Well-Known Physicians 
In Leadership of MIPI ' 

Most physicians do not know of 
Medicine in the Public Interest. It 
was "conceived for the purpose of 
conducting studies, performing anal- 
yses and making evaluations of 
present policies that the government 
cannot or will not perform and to 
do so in an objective fashion ... so 
that policymakers and the public 
will be better informed. . . ." 

Its Board of Directors is chaired 
by Dr. Dana L. Farnsworth. Other 
directors arc; Dr. Daniel X. Freed- 
man, Professor and Chairman, De- 
partment of Psychiatry, University 
of Chicago; Dean Charles O. Gal- 
vin, Southern Methodist University 
School of Law; Dr. Louis Lasagna, 
University of Rochester School of 
Medicine and Dentistry; Dr. How- 
ard P. Rome, Mayo Clinic; Dr. 
Maurice H. Seevers, Professor and 
Former Chairman, Department of 
Pharmacology, University of Michi- 
gan; Dr. Chris Zarafonetis, Director, 
Thomas Henry Simpson Memorial 
Institute, University of Michigan. 



t.v.tj. 

Dx. Karch 
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Reaction to Edelin Conviction: Shock, Dismay 

Continued from page I Dr. Edelin's status at the hospital is said the hospital will not change its 

live against intrauterine infections set now unresolved. His case will be re- basic policies on abortion, except those 
off the investigation of abortion prac- viewed by the Boston Trustees of done by hysterotomy. In those cases, 
lices at the city institution and resulted Health and Hospitals and the city's he told Medical Tribune, “we will 


to their indictment and Dr. Edelin’s. 
The four doctors are David Charles, 


Leon Sabath, Leonard Berman and do abortions if he is permitted. 


ttorneys. have on tap life saving services in case 

Dr. Edelin said he will continue to the fetus is born alive. Since the con- 


Agncla Phillipson, 


viction of Dr. Edelin for doing a hys- 


“I have not done anything which terotomy, most of us fear this type of 



Attorney Neil Chayet, who will rep- was illegal, absolutely nothing,” he prosecution could happen to us. We 

resent Dr. Charles, said that he was said. “I will continue to do abortions, will have spent thousands of dollars if 

very unhappy with the Edelin verdict. They are a woman's right and it is bet- there is even so much as a muscle 

but not surprised. ter if they are done in a hospital setting twitch in the fetus to prove we did 


“The thing that troubles me Is that by someone who is trained.” everything possible.” 

conviction is difficult, based on the Indication of possible ramifications Dr. Ernest W. Lowe, chief of 
evidence, and you begtii to ask whether of Dr. Edelin’s conviction came ob/gyn at Boston City Hospital, said 

evidence really matters in these cases,” quickly. The District Attorney of New there would be no change in that hos- 

Both Mr. Chayet and Dr. Mitchell 'York’s suburban Nassau County, pital’s abortion policy, however. 


, snn . . . Rabkin. general director of Beth Israel Denis E. Dillon, said he would in- _ „ _ „ ... 

h^me Hospital,® told Medical Tribune vestigate a complaint by the Long Proiecullon Detinitlon 

shut down a dnaan Govemor Hugh Carey's pint; (gj, ihe combination of the abortion Island Coalition for Life, an antlabor- In the trial the prosecution defined 

"6 raining programs at state hospitals. g black physician, and the pres- tion group, that a fetus aborted at the abortion as the termination of preg- 

ent busing situation in Boston made a Nassau Medical Center had been de- nancy, but not necessarily involving 
m bad environment for deciding such nied “all the ordinary medical means Ihe death of the fetus, and held that 

raneiists uisasree on ism emotlonally-Ioaded issues. find rensonable efforts to preserve and (he physician has a responsibility to 


in the 20s In Albany to protest New York Governor Hugh Carey's plan; 
shut down a dozen nursing training programs at state hospitals* 


Prosecution Definition 


Panelists Disagree on issm 
Of How Much to TeiiPatiei 


'Unfortunate Fall Guy’ 


Dr. Louis Burke, director of clinical viable. 


tlie fetus if there is a chance that it is 


Stntua ™,„„ J ^ Boston Hospital for Women and 

New York-How much truth .should ,>aiicni who ha., a history of dtp! “■ HEW Comm, ss.on for 

a patient be told? A Downslalc Mcdi- .sion .should not be told he is » “T?" 

cal Center panel consisting of a rabbi. Nor would Dr. Surchin so inlc^ 

a psychiatrist, an internist, mul a sur- alcoholic patient. ^ ® ^ ^ 

gcon expressed sharp differences of *-•*' itvai -i 

opinion. 


Dr. Kenneth Ryan, chief of staff of obstetrics at Beth Israel Hospital here, 


Continued on i?age 13 


He added, however, thal "I gw' 


‘He has my personal confidence 


Hemophiiiaiike AiimentSeen 
in Women of 3 Generations 


Although nnnpi V .! . .1 I. ^ n I k un faiefi SDppoil} hc Is Just ths unfortiuiatc Medical Tribune Report hlstory of cxcessive bleeding. Her 

trated on the^ problems of ll "*1*^°''' ^ h' ^ * fall guy for society’s battle, which he- New Orleans — A bleeding diathesis mother, born in 1898, is alive, well, 

natient ihp r> longs in the legislature, not the crim- indistinguishable from hemophilia A and symptom free. Her daughter, born 

Sin PrefessT :.r M which has been transmitted as a domi- in 1946, has only a slight bleeding 

touched on the anesii f H'™dorc R. Miller, Clmical conservative on abor- nant trait in women of three genera- tendency. A granddaughter, born in 

Id infLelS ! “f « »“* I h»ve to defend tions has been observed at the Uni- 1972, has had a normal infancy with- 

Zis. Now York; On ® versily of North Carolina. out evidence of a bleeding tendency. 

“At Belleuiin 11 0'' foligious position on Dr. E. S. Barrow described the Dr. Barrow said six possible genetic 

man said “if hn. in. ’ P“>>onl ho was going to die. others who do not hold it," Dr. Ryan anomaly to the Southern Society for mechanisms have either been excluded 

Sllv 2k Ir " r Clinical Investigation here, reporting or tentatively ruled out by laboratory 

cations are oivA? tn'o!" Hie Association of Professors in that there is nothing in the phenotype tests. These include a von Willebrand’s 

or at the wron. timn ® I .'® 1 have neve r ha Gynecology and Obstetrics, meeting in to suggest that the women are different disease phenotype; a previously de- 

patient.” * i or to the wrong ■% ■§ i condemned Dr. Edelin’s from men with hemophilia A except scribed hemophilia A phenotype muiat- 

“The onlv nrotorn « NCW l6St Pr6uiCtS voting that ‘‘The adversary the mildness of their symptoms. ing at the Willebrand locus; extreme 

tient hue nnaislk U..I the pa- ■ ^ of the criminal courts is not the The most striking abnormalities lyonization — i.e. random inactivation 

the wronB^nrnriR/i off to L01IK6ll1ld RSwpSfi iP!?5® define abortion, to define via- found in the laboratory are a reduo of almost all of the normal alleles in 

wrono IcB having the » define the moral issues of tion of Factor VTII to 2-12 per cent of a heterozygote by being sequestered in 

the wrong mSic r * Tribum Rept^i .abortion. In our diverse society, we control values, and a failure of de novo Barr bodies; a balanced X-autosomal 


or at the wrong time, or to the wrong ^ 

‘’“"S'only protection .ha. the' pa- N®* TOSt PrcdictS 
tlent has against being dragged off to Leukemia RelflOSB 
the wrong procedure, or having the neWH®' 

wrong log amputated, or being given tuietni TrUwu tupM 

the wrong medienii.,n i.. _ . . 


the Wronff mMirsnii » i J I — 1 rti — mvBiac aubiuiy, wc uuuilui vaiucN, aiiu a luiiuic ui Mt; nuKV uoii uuuica, a uainuwMj #«-aui.wowuscii 

“is to know what ih 11 Hou.ston, Texas — fairly reliw must guard against vocal jurisdictions synthesis of Factor VIII to occur after translocation occurring in a hetcrozy- 

to be haoDenino *» * supposed test to predict relapse in Icukemia^jOr vocal minorities imposing their ethi- transfusion, which is traditionally seen gote for X linked hemophilia A; a 

Dr FMdm»« F. II ^ f 1 . complete remission positions on medical care, family in van Willebrandl’s disease. dominant mutation at the hemophilia 

patient mn«. S ® developed by physicians at J of abortion on those patients The proband, first seen at North A locus in the X chromosome, and a 

ualions than ^ 2" Hospital and Tumor or doctors who do not hold tliese posi- Carolina in 1954 at the age of 27, is dominant mutation at a previously un- 


ualmoMhan any of the other panel 


Bone marrow cells from 25 s^Jlions." 
patients, all of whom were iii fvU — 


the only one of the women to have a recognized Factor VIII locus. 


“Tnifh s. pauciHS. an ot wnora wcic - 7; 

tim«» li 2?^ people at all parently complete clinical I ~ 

S'r4.t?'.=.t#"glna Patient Mortality Not Cut by Surgeiy 


Medicine “Y h W. uuuc uiiivug — — — — — — — — ^ — m ^ . 

'vidual h farction— seven during hospitalization naiy artery surgery to relieve incapaci- 

J.W. u. oXntT s „rihesf and five in the first yeir. tating anginal syndrome, All survived 

Dkk-n *^*®**‘* complete remission for a median to ’’vigorous medi- Among the 70 patients in the surgi- surgery but six have had a persistent 

Rabbi Benjamin Z. Krcitman, Visit- lO S^ninmh. > itimii? 70 cal group, three died in hospital and anginal syndrome, 

mg Professor of Jewish Law at the in the other two oatients and b '7 assigned to coronary artery three more within the first year. A Only 33 ot Ihe other 65 medical- 
10 ot the eight whoso peripheTl^f^fertLnar 


vOr, lASAdNA i 
lions, a ,meth^ tor assigning a reac- 
tion causally to a, specific drug, as well 
W the 'u^e Of control. groupsVKZ ' 
of"'i? “ht' tlbantification 

the benefits, derived from dru® 

“ ’’■S^hnwitud federal fundWR 
to these ^.rob- 


lhatuscof thcim'munoiogteie^ coronary arteriopaphic jeeted survival of sur^al patients after group survivors said they, were free of 

theii.! “0« to withstand any news, leci minimal residual disease „ 12 months is 89 per cent, compared to pain. • . « ' 

Th?V?k‘ apparent remission “should the left 92 'per cent for medical patiento. Dr. Conti emph^ized that the fiod- 

the leading thc^ireatmcnt strategy for pressure, Information on relief from pain has ings from the triaV which began in 

tn fitE*'*"!;."* acute leukemia.” .Amracilnn^^ If*"’ ventricle been obtained by checking the sympto- 1972, must; be consid^ preUminaiy. 

nen? bI.®( ’’i® '""h'" Dr. Gutlerman’s co-WortelS i« ^ matic slate of surviving patients in The study is continuing at the eight 

and 1,^“. is not mandatory, study, reported in the Jounwl '’^fJSrbups “ieiBnce betiyeen the two each group at the time ot last follow- particijiating centers: J^ns Hopta, 

'ihiolit Hi'S’ P®R“ of mind Giora Mavligit MIchari A-l i(bll5'j. i patients, two died' s Of the 75 medical-group survivors, versitydf Rfehister, Uniyeis|ly.(rfChir 

?. ' panelj’ Dr; aiid Evan M Horsh and'Cawlii””^, ^rien»;?^* ***' °W'Up year. Twelve' }> ’’iiiedical ' failures” by their 'ph^idansi' ■Alabama, ^Stanford Un(vetstty, and; , 

ll'-';.,! : a aonfMalmyocHlal in-; because of pain and were pflferrfcort-; OirneUbniver^ty^^ ; 


ifisisTi:* ti’ J. poace 

■ hugjt.be disturbed, he said, 
ij M'a'^y'hiattst j 


SB'. 
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Clinical News Note: "At Beitevue 
[Hospital], it has been shown that ap- 
proximately 25 per cent of ail medica- 
lions are given in the wrong dose, or at 
the wrong time, or to the wrong patient. 
The only protection that the patient has 
against being dragged off to ihe wrong 
procedure, or having the wrong teg 
amputated, or being given the wrong 
medication, is to know what the hell is 
supposed to be happening." (Dr. Eli A. 
Friedman, see page 2 .) 
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Advertisement 


Exceptionalb^ well abswbed 
oral broad spectrum antibiotic 
may be taken with meals 


Larociir famfixicilliti) 
achieves high Mood and 
urine levels 


Low incidence of dianhea 
to date in clinical studies 


NUTLEY, N.J. — Roche Labora- 
tories recently Introduced an oral 
broad spectrum antibiotic: 
Larocin (amoxicillin) . Larocin 
represents a BigniUcant contribu- 
tion to antibacterial chemother- 
apy, one which will perform ef- 
fectively in the ti-eatment of a 
wide range of infections due to 
susceptible organisms (see chart 
at right) . 


Absorption called the key 

The key pharmacologic charac- 
teristic of Larocin (amoxicilllii) 
is its rapid and efficient absorp- 
tion from the gastrointestinal 
tract. Not only is it stable in 
stomach acid, but the presence of 
food has no significant effect bn 
the antibiotic’s absorption. Thus 
Larocin may be taken by patients 
on a convenient t.f.d. sdhedule 
without regard to meals. The re- 
constituted oral suspension and 
pediatric drops may Be added to 
licLuids such as formula, milk, 
fruit juice or soft drinks for easy 
administration to small children. 

Because of its efficient absorp- 
tion characteristics high blood 
and urine levels of Larocin (am- 
oxicillin) are rapidly ' acffileved. 

' Peak serum levels average 4.2 
mcg/ml two hours after a single 
250-mg oral dose and 7.6 mcg/ml 
one hour after a single 600-mg 
oral' dose ~ both levels approxi- 
mately twice as high as those ob- 
tained with equal doses of ampi- 


On a multiple-dose regimen, 
when given every eight hours for 
8 days, the lowest mean serum 
levels of Larocin approximated 
1.0 mcg/ml after 260 mg and 1.26 
mcg/ml after 600 mg.' Although 
the therapeutic range of biood 
levels for the penicillins is not 
well established, these results 
demonstrate that blood levels 
may be expected to remain above 
the MIC's for all of the nonuri 
nary pathogens susceptible to, 
Larocin when it is administered 
at clinically recommended doses 
(see chart below). 

MostofLarocinis excreted un- 
changed in the urine.' Average 
urinary excretion within 6 to 8 
hours after oral administration 
ranges from 40 to 79% for the 
260-mg dose and 69 to 79% for 
the 500-mg dose.'-' 

1. Croydon EAF, Sutherland R: Anti- 
mteroo Agents Chmother - JOTO, pp. 
427.480, 1071. 2. Nau HC, WinahelIBB: 
Antxmierob Agetila Ckemother’-I970, 
pp. 428-426, 1971. 8. Data on file, HofC- 
numn-La Roche Inc» Nutley.- New Jer- 
aer, 4. Leigh DA: Carr Med Bu Optn 
J:1048, 1072. 6. BodwOP, Nance J: 
Antimioroh Agenla Cnamother J:S68- 
862,1872. 

Hyiwrseiisitivity 
nactions can occur 

As with other penlcllllnB, it is an. 
tieipated that adverse reactions 
to Larocin (amoxicillin) will be 
largely llmi^ to sensitivity phe- 
nomena. While anaphylaxis is 
rare in patients treated with oral 


GRAM-POSITIVE 


Alpha-hemolytic streptococci 
Beta-hemolytle etreptocoeci a 
Strepfocoooue faaeaHa a|||v 


Nonpenicillinase- 

producing 
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GRAM-NEGATIVE 
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Note! Baeauae Larocin (amoxtoiNin) 


^aiatant ataphylocooei, AH atraino of 
PsrodwBonae and moat atraina of Klah- 
aieUa and Sntarobaetar arc reaiatant. 
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of inf ec^on follows 


Otitis Media: The nsthogtii, 
most commonly isolated 
Diplocoecus pmeamomae a.j ■ 
Hcmopkdua vnfiuemm. Of ijil' 
ciises with this diagnosis, isii 
(98%) were rated as a "succw' 
or "improvement” after treat 
ment with Larocin (amoxicillin). 

Streptococcal Sore Throat;/ 
success rate of 86% (174 
cases) was observed with Latoda 



in many infections 

Atnoxicillin has been adminis- 
tered successful^ to patients with 

? range of commonly seen 
Infections due to. susceptible or- 
eoj'sms.* Over-all clinical eval- 


I j therapy was 

considered a success” or "Im- 
provement” lii.1267 of I860 eval- 
uablecases (98.8%).t 

the I860 paidente stud- 
“nder one year 
^rocin capsules 
were administered to 800 pa- 
““spehaion to the 

SW“)S? ranged, from 250 mg 
“sed 

thf ® “A”?’® <>®se for 

■ SLd ®®“t® uhcdmpli- 

gonorrhea. Dosage of the 
j'?®”»i2" ranged from 60 
SS . ■ 4 f •. with 126 

Th? 


betn-hemoly tic streptococci, tfij 
great majority of the 202 pj 
tleiits in this group were childta 
who received the oral suspenaioi. 

Other Upper Rrapiralory hifK. 
lions ; Beta-hemolytic strepit. 
cocoit were the offending orgsj. 
isms for most of the infeetta 
in this group, which were dlap i 
nosed primarily as pharj'ngitK 
with some cases of tonsillitis ail I 
a few cases of sinusitis, A succaaa 
rate of 82% (66 of 68 esses) wai 
achieved with Larocin. | 

Lower Respiratory Infection: 
Treatment with Larocin resulted 
in “success” or "improvemetf 1 
in ail of the 62 cases in whid i 
Diplococeits pneumoniae was col' ' 
tured.Staphylococcue auremm 
also cultured in 26 of the 98 esae; 
Lnrocin showed "success” or | 
"improvement” in 96% (26 oi 2t 
cases). The most common clinical 
conditions were bronchitis awl | 
bronchopneumonia. 

Urinary Tract Infections: C/a- { 
titis, pyelonephritis and asymp I 
tomatlc bncterluria were the i 
most frequent clinical diaguoaea | 
In this gro^. Of the 404 ossei ; 
evaluated, Escherichia eoU uea , 
cultured in 306 cases and treat- 1 
ment with Larocin resulted io I 
"success” or "improvement" ni 
284 cases (08%). Proteus miri^ 
ilis was cultured in 70 patj''’“| 
with Larocin effective in 81 
(96%). 

Skin and Soft Tissue Infectiona' 
Staphyloaieeus aureus was ouh 
tured in 108 cases, with 
or “improvement" in 104 (96%); 
while beta-hemolytic streptocow 
were cultured in 99 cases, wt» 
"success” in 97 (98%). Impe^ 
and abscess were the most in- 
quent diagnoses. 

Gonorrhea: Administer^ ' 
single 8-Gm oral dose, Law" L 
showed a success rate of 97% 
both males (86 of 88 ca^) 
females (114 of 118 cases). 

•Data an Me, Hogmam-La R«*< 
Nutloy, New Jereey 07110, ^ 

^**Suceeaaf* or *’improveMnf 
termined by a eombination of 
and baotenologieal 
Hone due to betOrhafiiolyUe8trepto»^ 
and N. poneyrkoaae. only 
were moiuded. 


Low incidence of side 


During the clinical investigsd 
with amoxicillin, all cases tw 
were evaluated for side 
No side effects or 
normalities which would W Si, 
sidered unusual for a 
derivative were reported by 
of the Investigators. . ,upr. 

In 2668 total courses of 
Bijay with amaxieillin, 
discontinued in only 62 pat'"" 



Baiwi «?<“ a*®* '»>«■»«» »/ tharapy; ISIt uHlh the oapiiilg. and Sir with the oral 
tuaponeton. - . . 


Nauseft/VomIUng 

DEirrhea/Naussa 

Vomiting 

DIzzIneaa 

Colitis 

Nausaa/Haadaelie 
Rash/Urtlearla 
Esophageal Spasm 


Drowsiness 

Belching/Numbness/ Tingling/ Itching 

Fever/ Itching 

Difficult Breathing 

Mucus In Pharynx 

Dlarrhaa/ Urticaria 

Dlarrhea/Vomltlng 

Dizziness/ Headache 

Conjunctlvel Eechymoela 

6.1. Bleeding 

Abdominal Cramps 

Diarrhea/ Rash 

Raih/Dlerrhaa/Vomiting 

Sore Tongue 

Rash/VomItIng 


(1.9%) because of drug-related 
side effects. Laboratory abnor- 
malities possibly related to 
amoxicillin occurred infre- 
quently. 

In these studies, there was a 
low incidence of diarrhea re- 
ported with amoxicillin capsules- 
1.7% or SO of 1811 patients. Es- 
pecially noteworthy was the low 
Incidence of diarrhea reported 
with amoxicillin oral auspension- 
only 2.8% or 24 of 847 patients, 
signiffcandy less (p<0.06) than 
the Incidence of diarrhea with 
ampicillin oral suspension (5.3% 
or 16 of 282 patients). 

In breaking down the over-all 
incidence of diarrhea by age 
I groups, it was found that in the 
[ group from 0 to 1 (newborn and 
1-year-oId infanta), 13 of 108 pa- 
tients receiving amoxicillin oral 


suspension developed diarrhea, 
for an incidence of 12%. This 
represents over one-half the total 
number of diarrhea cases seen in 
the 847 patients treated with 
amoxicillin oral suspension. 

Throughout each of the re- 
maining age categories, starting 
from age 2 to 10 and in the gen- 
eral grouping from age 11 to 20, 
the incidence of diarrhea in pa- 
tients treated with amoxicillin 
oral suspension ranges from 2% 
down to 0 in the older poups. 
There were few cases of diarrhea 
beyond the age of six. 

The incidence of diarrhea with 
Larocin (amoxicillin) can there- 
fore be expected to be consider- 
ably higher in Hie newborn and 
Infant age groups than in older 
children, which is true of all anti- 
biotics. 


Usual Adult and Pediatric Dosages 


indication 

STRAIN 

ISOLATED 

ADULT 

DOSAGE 

PEDIATRIC DOSAGE* 

Infections of 
the ear, nose, 
throat 

Streptococci, 
pneumococci, 
nonpenlclllln- 
ase-produclng 
staphylococci, 
H. Influenzas 

25Qmgt.l.d. 

Oral Suspension: 20 mg/ kg/ 
day In divided doses Uiil, 
Drops: Under 6 kg (13 Ib^: 

0.5 ml tM: 6*8 kg (13-18 lbs): 
imiu3r 

Infectlona of 
the lower 
respiratory 
tract 

Streptococci, 
pneumococci, 
nonpeniclllln- 
ese-producing 
stapnylococer. 
He influenzae 

BOQmgt.I.d. 

Orel Suspension: 40 mg/kg/, 
day In divided doses tt.d. i 
Drops: Under6kg(13 lbs): 
Imlll.d.! 6-8 kg (13-18 lbs); 
2 ml Era. 

Infections of 
the genito- 
urinary tract 

E. coll, Proteus 
fflfrabllls. 
Strep, faecalfs 

2B0mgt.l.d. 

Oral Suspension: 20 mg/kg/ 
day In divided doses tl.d. 
Drops: Under6 kg (13 lbs): 

0.5 ml tM; 6*8 kg (13-18 lbs): 
1 ml t.l.g. 

Infections of 
theeklnend 
edft.tlseues 

Btraptococcl, 
susceptible 
stap^lOQOCci 
and E. coil 

2S0ingt.l.d. 

Oral Suspension: 20rhg/kg/ 
day In divided doses ti.d. 
Drops: Under 6 kg (13 IbO: 

0.5 miUiLl 8-8 kg (13-18 lbs): 
, 1 ml t.l.g. 

sevar. Infac- 
tlofis, or 
Infertlons 
caused by less 
BUeceptlbte 
orgaalsme 


SOOniBtl.d. 

Oral Suspension: 40 mg/kg/ 
day In divided doses tLd. 


Before prescribing, please consult 
complete product information, a 
summary of which follows; 

Indications: Infections due to 
susceptible strains of the follow- 
ing gram-negative organisms : H. 
influeneae, E. eoli, P. mirabilie 
and N, gonorrhoeas; and gram- 
positive organisms : streptococci 
(including Streptococcus faecal- 
is)i D. pneumoniae and nonpeni- 
cillinaae-producing staphylococci . 
Therapy may be Instituted prior 
to obtaining results from bac- 
teriological and susceptibility 
studies to determine causative 
organisms and susceptibility to 
amoxicillin. 

Contraindications: In individ- 
uals with history of allergic reac- 
tion to penicillins. | 

WARNINGS: SERIOUS AND OC 
CASION ALLY FATAL HYPBRSEN 
SITIVITY (ANAPHYLACTOID) 
REACTIONS REPORTED IN PA 
TIENTS ON PENICILLIN THER 
APY. ALTHOUGH MORE PRE 
QUENT FOLLOWING PARENTER- 
AL THERAPY, ANAPHYLAXIS 
HAS OCCURRED IN PATIENTS ON 
ORAL PENICILLINS. MORE 
LIKELY IN INDIVIDUALS WITH 
HISTORY OF SENSITIVITY TO 
MULTIPLE ALLERGENS. BEFORE 
THERAPY, INQUIRE CONCERN- 
ING PREVIOUS HYPERSENSITIV- 
ITY REACTIONS TO PENICIL- 
LINS. CEPHALOSPORINS OR 
OTHER ALLERGENS. IF ALLER- 
GIC REACTION OCCURS. INSTI- 
TUTE APPROPRIATE THERAPY 
AND CONSIDER DISCONTINU- 
ANCE OF AMOXICILLIN. SERIOUS 
ANAPHYLACTOID REACTIONS 
REQUIRE IMMEDIATE EMER- 
GENCY TREATMENT WITH EPI- 
NEPHRINE, ADMINISTER OXYGEN, 
INTRAVENOUS STEROIDS AND 
AIRWAY MANAGEMENT, INCLUD- 
ING INTUBATION. AS INDICATED. 

Usage in Pregnancy ; Safety in 
pregnancy not establiahed. 

Precautions: As with any po- 
tent drug, aaaesB renal, hepatic 
and hematopoietic function peri- 
odically during prolonged ther- 
apy. Keep in mind possibility of 
superinfeoHons with mycotic or 
bacterial pathogens: if they oc- 
cur, discontinue drug and/or In- 
stitute appropriate therapy. 

AdTsrse Reactions s As with 
I other penicillins, untoward reac- 
tions will likely be essentially lim- 

I ex-j A- nViaunmano ATIdl 


more like^ occur in individuals 
previously demonstrating peni- 
cillin hypersensitivity and those 
with history of allergy, asthma, 
hay. fever or urticaria. Adverse 
reactions reported as associated 
with USB of penicillins: Gaatro- 
intesiinal: Nausea, vomiting, di- 
arrhea. Hyperaensiiiwty Beae- 
tiotis: BryHiematoua maculbpap- 
ular rashes, urticaria. NOTE; 
Urticaria, other skin rashes and 


Advertisement 

serum sickness-like reactions 
may be controlled with antihista- 
mines and, if necessary, systemic 
corticosteroids. Discontinue am- 
oxicillin unless condition is be- 
lieved to be life-threatening and 
amenable only to amoxicillin 
therapy. Liver: Moderate rise in 
SCOT noted, but significance un- 
known. Hemic and Lymphatic 
Systems: Anemia, thrombocyto- 
penia, thrombocytopenic pur- 
pura, eosinophllia, leukopenia, 
agranulocytosis. All are usually 
reversible on discontinuation of 
therapy and believed to be hyper- 
sensitivity phenomena. 

Dosage ; Ear, nose, throat, getir 
itourinary tract, skin and soft 
tieeue tn/ectiona- Adults : 260 mg 
every 8 hours. Children : 20 mg/ 
kg/ day in divided doses every 8 
hours ; under 6 kg, 0.6 ml of Pe- 
diatric Drops every 8 hours ; 6-8 
kg, 1 ml of Pediatric Drops eveiy 
8 hours. Lower respiratory tract 
infections and severe infections 
or those caused by less suscepti- 
ble organisms -Adults: 600 mg 
every 8 hours. Children ; 40 mgf 
kg/day in divided doses every 8 
hours ; under 6 kg, 1 ml of Pedi- 
atric Drops every 8 hours; 6-8 
kg, 2 ml of Pediatric Drops every 
8 hours. Gonorrhea (acute un- 
complicated anogenital and ure- 
thral infections)— Males and 
females : 8 grams as a single oral 
dose. NOTE : Children weighing 
more than 8 kg should receive 
appropriate dose of oral auspen- 
sion 126 mg or 260 mg/6 ml. 
Children weighing 20 kg or more 
should be dosed according to 
adult recommendations. 

, Note: In gonorrhea with sus- 
pected lesion of syphilis, perform 
dark-Aeld examinutlons before 
amoxicillin therapy and monthly 
serological teats for at least four 
months. In chronic urinary tract 
infections, frequent bacteriologi- 
cal and clinical appraisals are 
necessary, Smaller than recom- 
ihended doses should not be used. 
In stubborn Infections, several 
weeks’ therapy may bo required. 
Except for gonorrhea, continue 
treatment for a minimum of 48- 
72 hours after patient is asymp- 
tomatic or bacterial eradication is 
evidenced. ’Trent hemolytic strep- 
tococcal infections for at least 10 
days to prevent acute rheumatic 
fever or glomerulonephritis. 

Supplied: Amoxicillin as the 
trlhydrate ; Capsules, 260 mg and 
600 mg ; oral suspension, 126 mg/ 
6 ml and 260 mg/6 ml; pediatric 
drops, 60 mg/ml. 


an iinpbrlant cantribufc 
to 0^ broad spectrum ; 
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Therapy Helpful Even If Alcoholic Still Drinks 


Mtdleal Trtbimt Report 

San Francisco — E ven though treat- 
ment for alcoholism may not lead to 
abstinence, it may have a significant 
rehabilitative efifect, a two-year follow- 
up study has sliown. 

M. I. Kammeler, of the Hazledon 
Foundation, Center City, Minn., re- 
ported at the North American Con- 
gress on Alcohol and Drug Problems 
that the lives of former patients have 
improved, even if they still drink. 

In their own evaluation and in that 
of persons close to them, former pa- 
tients tend to be positive and optimis- 
tic, he said. The majority are happier 
and feel better about themselves than 
before treatment, the study found. 

Questionnaires were sent to 143 


former patients three and a half years 
after treatment, and data were ob- 
tained both from the 73 who returned 
the questionnaires and from persons 
close to the former patients who could 
confirm drinking patterns. 

Most of the former patients still 


dnnk, it was learned, but not so fre- 
quently as before. Several, however, 
are drinking more than previously. 

Mr. Kammeier noted that most of 
those who still drank do so in the same 
places, at the same time, and with the 
same beverages. 


'• • • and in addition, I nood 
a disability certificate.’' 


In this age of synthetics 

you con choose o noturol vegetoble loxotive 

Senokol^ 


(standardized senna ooncentrote) 


Natural senna from the 


used as a laxative for over 3000 


unlfotm action In SENOKOT prep- 
arations, It offeis virtually oolon- 

speeiflc,genlle,ptBdlctableover- 

nlght laxQtlon,„ylrtually free of 
side effeols when given at 
prpper dosage levels. 

ArtiTi corwepiionot’QCattiQqouiifaiioDiQftt 


PURDUE FREDERICK 


EbiTORlAL 

CAPSULES 


. . . hriel summaries of editorki, . . 
comments in current medical «u 
sdciUific journals. 

On Virginia Apgar 

“ . . . Despite her fame from tbt 
Apgar score, she never anticipated 
that her name would become part c( 
it. Nor was she defensive about it. II ! 
someone were to suggest that iIh 
scoring system had outlived iu useful. , 
ness or should be revised, she wouH ; 
be the first one to agree. 

“She liad an extraordinary ability i 
to ferret out the essentials and to cut i 
into the core of a problem. She wa ; 
the first person to catheterize the uiij. | 
bilical artery in a newborn infant 
the whole area of newborn iniensht i 
care would not be where it is today ' 
were it not for Virginia. 

“She achieved her greatest vislbilily 
in later years in her drive U) educate ; 
the whole country about the need f« j 
early detection of birth defects, SIb t 
almost never turned down an invita- ' 
tion to spenk, no matter how small oi 
insignificant the group, and bet IKe 
became one long juggling act to ft ! 
speeches and site visits, professional \ 
consultations and chapter meetinp, i 
media interviews and internadonsl | 
congresses into her Impossible sched* 1 
ule. She was the finest ambassadoi ! 
The National Foundation ever had I 
Undoubtedly, she lifted birth defecli ! 
from a secret closet and put tben I 
firmly on the map. . . .** (Commentary, j 
L. Stanley Jamest M.D., Pediatrics 
55:1 Jan., 1975) 

Home Care Ignored 

“Health care professionals, third- 
party payers, and government officialJ 
continue to extol the advantages of 
home care. Despite all the lip-service, 
however, wo are unlikely to wltneas 
any rapid overall expansion. Even 
where some support is now available, 
as under Medicare, the relative use oi 
home care : continues to decline year 
by year. For example, during 1969 
there were 628,543 approved clalioi 
for home health services. . . • 
1973, the number was down to les 
than 400,000 (based on the first 6 | 
months’ experience). 

"The reasons are not mysterioW' 
Most physicians are not interested w 
chronic illness. Most are not interested 
in home care, even if the visits arc 
actually made by nurees. Most hoS" . 
pital administrators today are prlmaf' 
ily concerned wdth ireeplng theii^ 
pensive beds filled. And most third- 
party payers, public as well as privatCi 
4^0 primarily concerned with keepiflj 
the physician and. hospitals happyr 
or at least off their backsl Even tK 
national government administrati^i 
^th its continual scolding of pbj?^ 
ciaiu and hospitals for rising costs, it 
unwilling or unable to exercise the 
leadership involved in a real reorder* 

jng :of national health priorities affsf 
from inpatient care toward the kind ri 
program described by Dr. Brlckner 
[^p. Int. Med. 82:1.- Jan.. 
(Ediiorial, Anne R. Sorhers and 
«• Bryant, R.hi., Ann, 


.. k o niK Medical Tribune 
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^Blues' Battle for Lives Against US Takeover 

Continued from page I ber to 280 by the end ot the decade. Held and how to deal with oul-of-oteii 

traditional relationships with hospitals Meanwhile, Blue Shield boasts 17 op- heneflfs and transfer riglils is willing 
and physicians. erational alternative delivery systems, to get Involved. That’s where Bine 

Back in October, Blue Cross Associ- Such enthusiasm for the HMO con- Cross can play one hell of n role.” 
alien president Walter McNerney an- cept has drawn the accusation from But the Blues have plenty to learn, 
nounced a seven-part strategy to curb some quarters tliat ihe Blues are mov- When the carriers atlempled to market 
hospitalization costs which all member ing to dominate the HMO market, three HMOs alongside their own plan 
plans were urged to adopt by July “Thai’s obviously not our intent,” in Rochester, N.Y., initial enrollment 
1975 Although the announcement is Walter McNerney snaps. “The HMO for the trio was a meager one per cent 

certainly timed with an eye toward is a very important alternative in the of the market rather than the antici- 

public relations— in fact, none of the market place and we want it to be paled 20 per cent. 

elements ate new it does mnrk the there. We’re sick and tired of every- The problem: Not only was the 

first lime such a bald, adversary posi- body talking about HMOs and nobody standard coverage excellent, but the 

lion has been articulated at the nalionnl doing them.” three new plans were marketed in a 

The prospect of the Blues domi- neutral, disapassionate way without any 
nating by default is not any more advocacy. “Since we added a supple- 
Proapeetlve Beimburiemenl palatable to some observers like Duke mental marketing force to push our 

Among the stipulations: that hospi- University Law Professor Dr. Clark product,” relates Dr. Harold H. Gard- 
tals negotiate their prices in advance; Hnvighurst who thinks participation ot ner. Medical Director of the Genesee 
more stringent use of utilization review health insuiers in the HMO move- Valley Group Health Association, 
of hospital admissions and stays to ments should be banned entirely, “sales have been going very well.” 
make sure every patient gets no more Quoted in Bine Cross: Whal Went The Blues are also learning things 
cate than needed; requiring independ- Wrong?, Dr. Havighurst expressed tear about marketing the concept to phy- 
enl auditors snd full and regular dis- that the Blues ’’might in some com- sicians. Although the carriers say they 
closure by hospitals of their cost and munities come to sell the bulk of the do not favor one form of HMO over 
accounting methods; and mandatory healtli insurance while also controlling another, it is clear that the most ap- 
measures to prevent duplication of the major HMO and reinsuring the pealing to doctors is the foundntion, 
facilities snd services competing HMOs against excessive open-panel type. “This does nothing to 

Prospective reimbursement — the risks." solve the access to care problem or 

rtf »isA nmomm ^liBK hppn come to grips with increased physician 

volunlarily adopted by hospitals in only N.Y., Situation productivity ’’ critiefczes ^.Suycoll, 

15 plans so far, although some plans In fact, in Rochester, N.Y., the Gen- prraident of Blue Cross ot Wisconsm 
have had several years experience with nessee Valley Group Health Associa- which has developed two closed-panel 
the technique. Blue Cross-Blue Shield tion, developed by Blue Cross/Blue HMOs that have had so much diffl- 
of Greater New York, for example, has Shield, with a $3 million health center, cully with phjraician areeptance that 
used prospective reimbursement since financed with Blues’ reserves, “com- Blue Goss is holding Ihe line on de- 
it was mandated by state law in 1969. petes” with Health Watch, sponsored velopment ot any more HMOs until 
Dr. Peter Rogatz, plan senior vice by the county medical society, and the *8 problems can be worked out. 
president, calls the technique "the main Rochester Health Network, an associa- Open-Panel HMO Model 

tool in increasing hospital elRciency” tion of community health centers, both ^ u , , ■ .i, t tw., 

because the agreed upon rate ”is what of which ore underwritten by the Blues. A major is the fact tha 

it would cost that hospital if it were In addition, the Blues controlled 85 Wisconsin is *e showcase for^^^^ 
operaling at an efficient level. They per cent of the market with standard Blue Shield calls its Individual PrMtire 
won’t get higher than that specified coverage prior to tlie HMOs’ advent. Ass“ialion 

level from us.” . Since the HMO law stipulates that HMO with a conibmed cnpitBlion and 

Prospective reimbursement has a employers must olTor HMOs if avail- T 

bnUi-in incentive-penalty mechanism able as an allcrnalivo form of health Hons which 

which works somewhat diHerenlly in coverage, the question has been raised of the physicians m 22 counties and a 

different plans. “If the hospital is able of whether n Blue Cross HMO and a 

to bring the coat in lower,” explains Blue Cross insurance plan oilered side lee* 

Robert Schuler, vice president ot Blue by side meet the employer’s obligation. 

Cross of Western Pennsylvania, “it can Dr. Havighurst thinks not. j- g Internist Blalie 

keep half ot the savings. If the costs really an option," he says. "The j)ur- '» J' 

nm over, the hospital is reimbursed pose behind tlic law was to stimulate Plan . 

one-halt of every dollar that goes over more competition. I would hope that , j. svsfem IPs very ninch a 

Effteaoy Qusitioned choices.” P™’’*'** <|0*®y t*™ without snctl- 

But questions have been raised about But the employer may have little retecfm''*chanBe pbysidan™’* 

the efficacy of prospective reimburse- alternative. Private enteiprise has been J P^y 

fflem. If the problem of rising hospital discouraged from entering the HMO I _j ^ 

eosts were primarily one of ineffleimey market, some claim by the Blues them- ora l^m^ « W"® 
or mcompeWe. Lt incentives and selves. In Philadelphia where Blue « “^V^BteMe^spS^^ 
cities would be a helpful reform,” Cross serves as the "nderwmer s^ Caramela, Blue Shield’s 

writes attorney Sylvia Law, principal fiscal intermediary for one HMO ahd , Ai,„„ative Delivery Sys- 

euthor of B/tte Croa; Whm Went has a close working relaliondilp with f 

^rong? “The basic issues in cost con- another. Dr. Newton Spencer. Chair- 

M ate questions of priorities, alloca- man of the board of Health Smice jL^isconsin plan, some observers 

tion of resources, and allocation of the Plan of Pennsylvania, a nonprofit cor- , |ne wis^ p long-standing 

power to make these judgments. New poration attempting to develo^Os. ^lird pJrty finfnolng rf 

York s Cost Control Act does nothing claims obstruction by Blue Cross in- have found 

to affect these issues. Hospitals retain eluding efforts to dissuade labor from ° opposed 

ateltered freedom to effect savings or switching over, and steadfast refusal by parr-non;” for 

to limit the Increase In costs in any the cartrier to work out a cooperative ‘oj'“P“» „ Graham. 

wav thava X5. *. ' ...... 


Mobile Isolator 



w.v , 1 . lu uusis m uiiy ,U6 iu uu, » nrimarv' care," notes Roger Graham, 

way they see fit.” arrangement on hospital msurance. of research and plan- 

eii.n “* attacking cost and More |enerally, private enterprise is Wisconsin Blue Shield plan, 

jaatity ^ntrol problems from a num- hampered by lack of access to markets, opposed to Is Ihe 

Mr of different angles at the same time the need for a tremendous amount' of .j,. employed by some arbl- 
ud, uljunately, their efforts will have capital and ffie pressures of a business mside idsHtulion.” . 

to be evaluated cumulatively. , that can’t afford to grow slowly. _ Ta^ P aocoiding to Anne R. 

*°P °f iief will be their . “HMOs aren f gjlng to get «• f'*® Associate Professor of Coni- 

Mopment of Hdalth Maintenance ground” predicts WiOter MefSetney, gt Rutgers Medical 

Organizations. Blue Goss currently ‘‘unless someone whh, out markfUng ^ 

” ft has helped ernihrtfrtr«P".‘«'to,. gni »» »f 

launch Md:expects to: expqiidithat i^^ jsi^ve peojple tyho ;ltnpw the-^^l^ 


A minialine apace suit, developed 
by NASA, is being tested ns a pro- 
totype of an isolation garment M 
may allow immunity-deficient child- 
ren to leave their sterile habitats for 
a look at Ihe outside world. Filtered 
ventilation is provided by batteiy- 
powered blowers on an accompany- 
ing pushcart. 

annihilation or resiriction at the hands 
of national health insurance. ’’They 
thought tliat if you could build rompe- 
tition in and get more managerial effi- 
ciency while keeping costs down, that 
there wouldn’t be as much of a push 
tor national health insurance,” she 
explains. 

Now the Blues see HMOs in a dif- 
ferent context. “They might provide 
increased access once N.H.I. is a 
reality,” spicculatcs Mike Henry, Direc- 
tor of Alternative Delivery Systems tor 
Blue Goss. “Gnsidering the tremen- 
dous demand for services, HMOs can 
provide a higher level of access to care 
than can the regular system under this 
stress." 

Role -for Private Sector 

That’s assuming that nalloual health 
insurance will preserve a role for tlie 
private sector. Prof. Somers thinks it 
should. “But,” she adds, “a limited 
role.” Some of the controls she would 
like to see enacted are minimum bene- 
fits standards, mandatory ambulatory 
coverage, and procedural safeguards 
for the insured with an appals mech- 
anism for rejected claims, 

“By devising a plan that has uni- 
versa! • ooverage but retains some con- 
trolled competition among a limited 
number of the better private caniersj 
she says, “I think we can have the best 
of both worlds. And I think It will come 
some day.” 


Botulism Outbreaks Rise 

Medical TrSime RipoM 

Atlanta, .G^s. — ’Twenty outbreaks of 
foodborne botulism, involving 30 cas^i 
were repotted iu 1974, the largest num- 
ber of outbrealra since 1935, according 
to the Center for Disease Cbntrol. 

The C.D.C. said the rise was proba- 
bly . related to an increase in home 
canning. 
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hypertension 


Apresoline lowers blood 
pressure by exerting a peripheral 
vasodilating effect through 
d direct relaxation of arteriolar 
smooth muscle. 



An antihypertensive idea 
whose time has come 

Doctors who treat hypertension are 
increasingly interested in the one oral 
drug that has a mechanism of action ex- 
clusively its own— Apresoline. 

Apresoline is in an antthyper- 
tensive class by itself because it reduces 
blood pressure through a unique mech- 
anism. Acting at the ultimate site of 
hypertension, it directly relaxes arteriolar 
smooth muscle to decrease peripheral 
vascular resistance and arterial pressure. 

As blood pressure fells, there is an accom- 
panying rise in cardiac output and rate. 

Apresoline also maintaiits or increases 
renal and cerebral blood flow. 

Apresoline minimizes 
postural hypotension 

Nickerson' describes the action of Apresoline 
as follows: 

A preferential effect on arterioles, as compared 
to veins, allows the increase in cardiac output and mini- 
mizes postural hypotension; the latter is much less than 
that produced by agents blocking sympathetic nerves.” 

Apresoline avoids side effects 
associated with other agents 

Such untoward reactions as drowsiness, lethargy, 
^tion, sexual dysfunction, and exacerbation of mental 
^ression are not usually encountered with Apresoline. 
However, as with any antihypertensive agent, hydralazine 
™uld be used with caution where advanced renal 
uamage exists. 


Apresoline helps tailor the 
regimen to the patient 

When Apresoline is added to an existing anti- 
hypertensive regimen, it introduces a different and 
complementary pharmacologic approach to the control 
of your patienfe hypertension. 

Apresoline thus affords the physician a variety of 
combinations with which he can construct regimens 
more closely tholded to individual requirements. 
According to Freis| such a combination of drugs, each 
with a different antihypertensive mechanism, is the 
most effective way to control blood pressure. This may 


Apresoline lends itself admirably to the contem- 
porary antihypertensive rationale and its therapeutic 
goals: more vigorous and more effective control of blood 
pressure through a plurality of mechanisms. 

Apresoline: used effectively 
in tiie\A studies 

Apresoline was one of the three basic drugs used in 
two published VA cooperative studies.'’* 

Refarencaa: 1. Nickerson Anilhypertensive agents and the druglherapy ol 
hypertension, In Goodman LS, Gilman A (eds) : The Phemacologlcal Basis at 
theraosutlcs, ed 4. New York, The Macmillan Company, 1970, p 729. 2. Frels 
ED: Hypertension; a conirolteble disease. Clin Pharmacol Thar 13:627-632, 
1972 3, Effects of treatment on tnorbldlw In hypertension: Results In patients 
with diastolic blood pressures averaging 1 IB through 129 mm Hg, Veterans 
Administration Cooperative Study Group on Antihyperlensivo Agents. JAMA 
202.1028-1034, 1967. 4, Effects of treatment on morbidity In hypertension: II. 
Results In patients with diastolic blood pressure averaging 90 through 114mm 
Hg. Veterans Administration Cooperative Study Group on Antlhypertanslve 
Agenls.7/IM4213:1143-1162, 1970. 


Next page: Apresoline (hydralazine) 
and the Hypertension Task Force 
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Apresoline,,. ^ 

(hydralazine) 

part of the Hypertension 
Tadi force ”plan of action” 


In September 1973, Task Force I 
of the National High Blood Pressure 
Educnttorr Program recommended a 
series of antihypertenslve regimens Car 
gror^ with hyKrtension langirig horn 
mildto severe. Hydralazine— used in 
combirintlon with sympadretic-lnhibit- 
ing and/or diuretic antlhypcnenslve 


agents- w® a s^ific recommendation 
for second step” and "third step" 
therapy in patients with diastolic ptes- 
sutes rangirjg horn 105 to 140 mm Hg 
Hydtalmine played a prominent 
role in the Task lotce regimens* be- 
cause of its compatibility with almost 
any antihypertensive regimen. For 


Apresollne can be comblnerl advan- 
tageously with nearly all diuretics and 
sympathetic inhibitors. 
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G^pl Group 2 

<105 105 to 120 





Diasloirc 

Pressure 


Recommended 
Therapy CnrMild 
to Severe 
Hypertension' 

Therapeutic Objective: 
Diastolic oressure under 
90 mm Hg, or. If untoward 
erfacta cannot be tolerated, 
undar 100 mm Hg. 


IndIvIduallzad 

therapy 


(add If needed) 


(add If needed) 


(If needed go to) 


'lndMdua))2ad 


SOllUC^ [hydralazine] 

...acts dijieettyat die I 
site of hypertension 
...brings somediing 
special to almost any 
antihypertensive , 
reginien 
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Overmassage of Raw Data 


A t the 141st annual meeting of the 
American Association for the Ad- 
vancement of Science, Mary L. Good, 
Ph.D., Boyd Professor of Chemistry at 
(he University of New Orleans and a 
director of tl)e American Chemical So- 
ciety, referred to the overmassage of 
raw data by computer techniques. She 
was speaking at a symposium on '^Re- 
sponsibilities in the Use and Misuse of 
Sdentllic Data’* and. in this instnnee. 
staled that some '‘currently utilized 
data reduction techniques are so intri- 
cate and complex that there is no 
doubt that in many cases dnta is syn- 
thesized and/or expanded beyond its 
reasonable expectation values by such 
computer techniques. It gets incrcas- 
in^y difficult to determine whether au- 
thors are reporting hard data or cal- 
culated data.** 

But even when data has not hecn 
calculated by computerized reduction 
techniques, it is not necessarily “hard.” 
At the same symposium, Bernard L. 
Oser, Ph.D., former chairman of Food 
& Drug Research Laboratories, Inc,, 
noted that ^'scientific data” in the strict 
»nse means “observations and find- 
ings, which a^c generally expressed in 
numerical or descriptive terms.’* He 
then went on to observe that "even 
when correctly reported, ‘data* arc not 
ne^arily equaiabie with ‘facts.’ Im- 
pNcft in the latter term arc the ac- 
curacy and reproducibility of findings 
and the competence and integrity of 
those responsible for the design, ex- 
ecution, and interpretation of the 
studies. Validity of the conclusions 
may depend on such critical factors as 
whether the right questions were 
asked, whether appropriate experi- 
mental conditions were used, nnd 


whether measuring devices or reagents 
were properly calibrated, to name a 
few.*’ 

So data, even observed measure- 
ments, is not necessarily hard, and not 
necessarily fact. Dr. Oser adds that “U 
is not uncommon, however, that dif- 
ferences found to be st.Ttistically signi- 
ficant on the basis of some arbitrary 
standard of comparison are intuitively 
believed to be unreasonable in the 
judgment of experienced investigators.” 

The disillusionment expressed by 
many scientists about the common mis- 
use of scientific data was surely the 
stimulus for holding the symposium at 
the AAAS meeting. Dr. Good was dis- 
turbed by a failure “to clearly dis- 
tinguish between scientific data which 
has been carefully measured or calcu- 
lated nnd the opinions (hat wc may 
have as to the significance of particu- 
lar results to the public welfare.” She 
emplmsizcd that factual findings arc 
repeatable by other workers but that 
“interpretation of that data in terms of 
its impact on society’* is often debat- 
able and subject to contrary emphases 
and opinions. 

It i.s important to focus on the cred- 
irubility of published xlata, on confi- 
dence limits nnd the hazards of draw- 
ing unrcnlixtic conclusions. It is 
important to do so not only in regard 
to warnings about imminent hazards to 
our cxlcrnol macrobiosphcrc but also 
with regard to our internal mierobio- 
sphere ns well. There is also the haz- 
ard that wcll-inlcntioncd crying of wolf 
repeatedly — where there is no rent wolf 
at hand — will ultimately create incred- 
ulity and disbelief when warnings arc 
warranted nnd rational. 


Anonymity 


A fnoPosAL OF extraordinary merit 
was recentiy made in the corres- 
Wdence section of Nature. The letter 
nier suggested that “the best way to 
obviate the misuse of the unilateral 
ooonymity granted to reviewers is to 
anonymity to authors as well, 
wnen the reviewers get a paper from 
'O' but have no idea who the 
“bibors are or what their affiliation Is, 
i„/ *°'**'* **"'* *0“ pleasure in mak- 
8 unnecessary and uncivilized rc- 
“‘•‘‘'‘ion. the reviewers 

iostlv ‘O'**' “ P“P0' '"o« 

I“«ly and without prejudice." 



“It's like inflation— too high." 


So far, so good. But the letter writer 
took a giant step further and added 
“that all papers be not only reviewed 
but also published anonymously.” He 
felt that this would reduce the number 
of unnecessary publications, diminish 
the '‘status** of being a prolific writer, 
etc., etc. But, doubtless, with that fatal 
additional proposal, he placed the kiss 
of death on his primary and merito- 
rious suggestion. In eff^t he was re- 
questing that scientists be saints or 
sainlUke when, at best, they are human. 

What is more, the letter itself was 
signed, casting doubts , on the writer*s 
own viewpoint. 


Unstable Angina 

CtonlT*’ logical carol- as for palleiils with stable anglndr— 

fhe Indi”!" phservallons Is' that that Is, the relief of syniploms." (fir. 

u(i«* xt?' “’''‘*“'3' In pallenls C. Richard Conti, et al, at Atnerlcan 
‘note angina may be the, satni College df Cardiology, see page I,) . 
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Reviewing Pension Reform 

The article enlitled “Pension Re- 
form" by Charles Billman (MT, Oct. 
2), includes a atatement that is com- 
pletely dilTeient from everything we 
have hesrd so far. It ia so important a 
misstatement that I urge you to correct 
it immediately. 

He states “The provisions that have 
the greatest impact on pension and 
profit sharing plans of professional 
corporations are;" 

The diRereaces between pension 
plans and profit sharing plans are 
cnomioiis and the law applies only to 
pension plans. The law tloes not place 
the restrictions on profit sharing plans 
that he lists. 

Unless he has information not avail- 
able generally, perhaps it would be well 
to icll your readers what the situation 
really Is in this important matter. 

William F. Pollock, M.D. 

Siurgical Medical Group of 
Santa Monica, Inc. 

Santa Mouica, Calif. 

In general. Dr. Pollock’s thesis is 
correct, in that most ol the provisions 
of the Pension Reform Act ol 1974 do, 
in fact, relate to pension plans, rather 
than profit sharing plans. However, he 
is incorrect if he assumes that the Act 
does not impose new regulations with 
respect to profit sharing plans. 

Act Section 3 (2) defines an “em- 
ployee pension benefit plan" or “pen- 
sion plan" to mean “any plan, fund, or 
program which was heretofore or is 
hereafter established or maintained by 
an employer or by an employee organi- 
zation, or by both, to the extent that by 
its expressed terms or as a result of 
surrounding circumstances such ' plan, 
fund, or program providea retirement' 
income to employees, or results in a de- 
ferral of income by employees for peri- 
ods extending to the termination of 
covered employment . . 

Therefore, the provisions of the Act 
do, in fact, enure to profit sharing plans 
as well as pension plans. Dr. Pollordc' 
sboidil bz advised that most of the. 
troublesome provisions relating to fund- 
ing, pension terremation insurance, ac- 
tuarial reporting, etc. do not apply to 
profit sharing pians. 

Those provisions which do directly 
apply to all plans, inclnding pipfit shar- 
ing plans are; reporting and disefosure; 
'pai’licipation and yestingt fiduciary; re- 
spdhstbility! : administration , nndv en-; 


forcement; deduction limitations; reg- 
istration and information; and pro- 
hibited transactions, to name only a - 
tew. 

We certainly hope that the above 
clarifies the application of the pro- 
visions of the Employee Retirement In- 
come Security Act of 1974, with re- 
spect to profit sharing plans. It is our 
opinion that all professional corpora- 
tions should review their existing pen- 
sion and profit sharing plans in mder 
to thoroughly review tlie amendments 
which MUST be made to. all qualified 
retirement plans. 

Charlbs R. Billman 
P resident, Certified Plans 
Newport Beach, Calif. 

DWl and Penalties 

Re your arlicle on drinking drivers 
(MT, Nov. 6, 1974); As one who Is 
concerned about the whole problem of 
alcoholism it seems to me after convic- 
tion, and in addition to other penalties, 
the car driven by tlie individual under 
the influence of alcohol should be im- 
pounded for several weeks. Impound- 
ment could be applied to persons driv- 
ing under the influence of drugs, or 
driving when license has been sus- 
pended, 

Oklahoma has a law confiscating 
vehicles of persons convicted of poach- 
ing. However, the lawyers on the legis- 
lative council were cool to Impounding 
cars for DWI (driving while intox- 
icated) . 

Rooer Reid, M.D. 

Ardmore, Okie. 

H,E,W. Money-Saving 

Your full page excerpts of Gon- 
“ gressman . Flood's talk , at the Lasker 
Medical Research Awards Luncheon 
on “The Health Crisis in America To- ; 
day” (MT. Dec, 11, 1974), winds up 
with the excellent invitation to advise 
him and bis Sub-Committee oa Labor 
and H.E.W; on ways for them to save 
money. 

I therefore suggest to Congressman 
Flood-r-'and his Subcommittee— that 
billions of taxpayers dollars can Ire 
saved by .removing tjie lll-concqlved ; 
Department of H.E.W/ from dur Pub- 
lic Lavvs because it has ho legal basis 
for its existence Under the Constitution . 
of the.U.S'.A; : ' ■ ■; 

■ : A. G. Blazey; M.D. 

, Washington, Ind. 
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Edeiin Case a Reflection of Antiabortion Pressure 

ktrJieal Tribune Repon cloWn itS abortion (Iccisioil in 1973, the. — [ j if ill 1 

In nccusine Dr. Edeiin of man- number of women reauestins ahnr- ’ ll 


In accusing Dr. Edeiin of man- number of women requesting abor- 
slaugiuer, the Commonwealth of Mas- tions at the city hospital increased 
sachuseits rcilecfed the angry pressures markedly, and then, in June, the bulk 
of the aniiabortion forces in the state, of physicians willing to do abortions 
Similar efforts are underway in other finished their training and left B.C.H. 
states as militant “right-to-life" groups The new residents who came to the 
seek iegal status for the fetus, in order hospital in July generally refused to 
to discourage M.D.s performing abor- perform this service. Nine of the 13 

tions by making them subject to pos- • 

siblc murder charges. 

Dr. Edeiin appeared to be a natural 
target for Boston antiabortion groups. 

As chief resident on the Boston Uni- 
versity obstetrics and gynecology unit 

Hospital, lie and an- wiuun me nospuai lo nanaie secona 
other physician had been doing most semester abortions as expediently as 
of the second trimester abortions there, possible. 

When the Supreme Court handed In a talk he gave before the trial 


were Roman Catholic and presumably 
had moral reservations. In addition, 
the procedures are considered unin- 
teresting. 

As a result, Dr. Edeiin set up a 
special three-bed saline abortion unit 
within the hospital to handle second 




Bthn ^tcriibig or adm/nlstoriog, tu Soa^ Htoram tor M mAut Mor- 
motmo. Th§ Mtowiag It o Mofsommory. 

CentnlndlGatlonsi Severe central nervous system depression, comatose 
states from any cause, hypertensive or hypotensive heart disease of 
extreme degree. 

Warnlngii Administer cautiously to patients who have previously exhibited 
a hypenensitivlty reaction (e.g.. blood chscrasias, Jaundice) to phenothla- 
Zinas, rhanothlazlnas are capable of potentiating centra! nervous svetem 
depreuairts toj., anesthetics, opiates, alcohol, etc.) as well as atropine and 
phuphorus Insecllcldes. During pieuancy, administer only when the poten- 
tial benefits exceed the possible rlsns to mother and fetus. 


Courtroom JUustration: Robert 3. Benson}WCVB-TV Urn j 
Dr. Edeiin testified he would have hid t 
to twist awkwardly while keeping hb j 
band In patient’s utenis in order lo | 
watch clock for 3 min.} as state said. 



DisordErly behaulor... 
sudden changes in 
mnod... impairment 
of orlentiition 


...d hyparmotillty. 

repaired, but the phugm niuiiaomig paytEwsis aUB 
brain syndrome can frenuently obtain meaningful 
symptomatic relief with Mellaril, , 

forthe ngitiited 
geriatric uiith 
senile psychosis 

IHBlIaiir 

[thioridazine] 

TABtETB: 60 mg. thioridazine HCI, U.S.P. 


Preoautlonii There have been infrequent reports of louhopenia and/or 
sgranulo^Mls and convulsive secures. In epilapllo patlanle, antlconvul- 
should al» be maintained, Plsinentary retinopathy may be 
mlded by rema nine witMn the recommendedllmlts if dosa^AUfster 
in activities requiring comphrSl 
ei^ess (e.g., driving), and Increase dosage gradually. Orthostatic hypoten- 
f!^i k Ihan In males, Do not use epinephnne In 

frosting drug-induced hypotension since phenothlazlnes may induce a re- 

diould be used only in severe neuropsyehiatrlc conditions. ® 

Adverse Reaetlonsi 5wft*-Drow8lnesa, especially with laree 

doses, early In treatmenti Infrequently, pseudoparkinsonlsm and other ext^ 
pyramidal symptornsj nocturnal confusion, hyperactivity, letharsv nsvchotlc 
reactions restlessness, and headache. 
of mouth, blurred vision, constipation, nausea, voS Baa 
sluffinssa, and pallor. Bo^erioo Qsiaclorrhea breast anDoraamanfr 
amenorrhea, inhibition of ejaculation, and parloharal adama 
^s and skin eraptionspf the urticarial type,pholosmisIllvity' CorBhvosaiior 
Sy»toa-m changes (soe Contiovomlv CTwra Ww) 
case described as parotid swelling. ^ vr/w-A single 

The following reactions have occurred with phenolhlszinaa and shnniii ha 


iSSSSiSS^ 


protruslonpf tongue, puffing of SeeMbu^^ 

menfs) end sommlmas of axirAmtiUB - mouth, chewing move* 

alter dl^tinualion of theralJ^lhrrlJk 

on high-me therapy, aspaclaiw femslasi If alninlmf^n f pewnls 

v.rmlculir movsnienl. of tongueVy tS’ff f'"* 

■: til’ as 

' a paradoxlcarreaotlonl offeria suggestive of 





began, he said that for some time he 
had felt under scrutiny by Maiischi' 
setts antiabortion groups. 

Coincidentaiiy in June, 1973, an it- 
tide appeared in the New EngM 
Journal of Medicine describing re- 
search at B.C.H. on the eiBcacy of ce> 
tain antibiotics in passing the pUcen- 
tal barrier, using aborted fetai tissue 
Local antiabortionists immediately 
brought the article to the attendoa d 
the Boston Gty Council and demanded 
an investigation of the fetal reseaieh al 
the city facility. 

Ailminlitrativa OvenlgM 
During his investigation, Aaaislant 
District Attorney Newman A. Flana- 
gan received two anonymous telephone 
calls, informing him that two fetnses 
wore being held in the B.CH. morgae. 

Both had been aborted in October 
by Dr. Edeiin and, due to what was 
apparently an administrative over- 
si^t, they did not have death cettl- 
fleates Its required by state law, 

Mr. Flanagan decided to Include Dr. 
Edeiin in his investigation. He found 
tliat tho fetuses, were approximately 
tile same gpstational age and weight; 
one had been aborted by saline in- 
fusion, the other by hysterotomy. 

Mr. Flanagan concluded that there 
was nothing Incorrect about the felns 
aborted by saline process because it 
bad no chance to survive. The fetus 
delivered by hysterotomy, he eon- f 
eluded,' was large enou^ to. have ‘ 
viable and its death hnpli^ criminal 
wrongdoing. 

After several more months of ^ 
vestigation (MT, April 3, 1974) and 
a lengthy grand jury hearing in early 
1974, the four physicians involved B 
the antibiotic research were indicted 
under an 1814 grave-robbing statute 
Dr. Edeiin was indicted for ma®' 


Widnt sday, Maroh 17. 1975 

18 weeks pregnant; examination by 
evcral of the house staff put the ges- 
Jaiional age anywhere from .0 to 23 

'^Dr Hugh Hollrup arranged for her 
admis'sion for abortion by siilinc m- 
fusion; she was introduced to Dr. 
Edeiin because he would be supervis- 
ing the infusion. 

Qe.Utlon ‘20-312 Week*’ 

Several days inter, on October 2, 
the patient was admitted^ to the saline 
unit where Dr. Edeiin examined her. 
He testified that he "found the fundus 
one finger breadth above the umbili- 
cus',” and from this he estimated ges- 
tation at 20 to 22 weeks. 

In trying to insert a needle into the 
amniotic cavity as a preliminary, he 
repeatedly drew blood. From this he 
made a presumptive diagnosis of an 
anterior placenta, so he tried to insert 
the needle from another point in the 
abdomen, with no success. 

Al this point he consulted with Dr. 
James Penza, co-director of the unit. 
Dr, Penza said he would try to start 
an infusion the next morning in the 
operating room; if he failed. Dr. Ed- 
eiin would then proceed to do a hys- 
terotomy, 

Infusion Attempts Fall 

Dr. Penza's infusion attempts did 
fail and Dr. Edeiin went ahead with 
the surgery. To avoid the placenta he 
chose to make a small, vertical incision 
as low into the uterus as possible. 

He testified that the incision was 
three or four centimeters, or just wide 
enough to accept two fingers, which he 
used to sweep along the walls of the 
uterus in an effort to loosen and re- 
move "ail the products of conception" 
intact. 

This didn't work, the sac broke, and 
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He was not charged with ill^*^ 
aoortion. He was accused of causing 
a viable fetus to suffocate during ub 
peiformance of a hysterotomy. , 
Dr.. Edeiin outlined what happen" 
in the abortion this way in his tesb' 
mony: Ih late Septeraber, 1973, a D' 
yea^oId black woman came to 
ob/gyn outpatient department a* ^ r 
hospital requesting an abdrtipn. AO- t 
icordiijg to the date of her 
sttuai; pbriod, ahp' was . ajpp 


he wns forced to grasp the fetal legs 
with his fingers and withdraw it, he 
told the court. 

Dr. Ediin testified that he checked 
the fetus for signs of life and hcart- 
hent, found none, and passed it to a 
basin held by the scrub technician be- 
fore turning his nttention back lo his 
patient. 

Dr. Enrique Gimenez-Jimeno had 
also examined the young pulient when 
she was admitted nnd he found the 
fundus to be tour finger breadths 
above the umbilicus, making her 24 
weeks pregnant, he believed. 

Dr. Gimenez-Jimeno appeared at 
the trial ns the prosecution's star wit- 
ness. A native of Mexico and a resi- 
dent on the ob-gyn stafl at B.C.H., he 
said he is sympathetic to the Right- 
to-Life movement, and refuses to do 
abortions. 

He testified that he “couldn't be- 
lieve'' Dr. Penza and Dr. Edeiin were 
going to abort a fetus he thought might 
be viable, so he made a point of ob- 
serving the hysterotomy. 

He told the court that he saw Dr. 
Edeiin insert his “entire hand" into 
■ the uterus and make the vigorous mo- 
tion designed to detach the placenta. 
“Then," he said, “with his hand still 
inside the uterus but not moving. Dr. 
Edeiin waited for at least three min- 
utes” while watching the operating 
room clock across the room. 

If the fetus had been alive. Dr. 
Gimenez-Jimeno said, this would have 
prevented it from breathing. 

After the three minutes had passed, 
lie said, he saw Dr. Edeiin remove the 
placenta 'and the baby,” which 
showed “no signs of life.” 

This was the testimony on which 
the Commonwealth built most of its 
case. 



Reaction to Edeiin Conviction 
Is One of Shock and Dismay 

Contlmied itvm page 3 

Dr. Hdelin testified that he believes 
bis primary obligation in an abortion is 
lo the patient} not the fetus. His de- 
fense argued that abortion, by defini- 
tion, implies the deaih'of the fetus. 

The Edeiin case was at least the 
third legal attempt in recent years to 
establish that a fetus becomes a person 
not wlien it is removed alive from the 
uterus, but it is large enough and old 
enough to be viable. 

Under common law, a fetus, viable 
or not, prior to being bom alive has 
not been considered a “person” against 
whorii a homicide can be perpetrated. 

This is the so-called “live-birth rule” 
ibat evolved in law over the years, be- 
„pn In 164S» when Sir Edward Coke, 

Ljrd Chief Justice of England, wrote: 
a woman be quick with childe, and 
a potion or otherwise killeth it in 
Jer womb, or if a man beat her whcrc- 
the chfide dyeth in her body and 
fbe IS delivered of a dead childe, this 
IS A great misprison [misdemeanotl and ur. lauijtiri 

no murder. -biit if the childe be bom ' . . ... , . , 

“live and dyeth of the potion, battery, they requested a diiwwd verilct for 
or other cause, this is murder; for in acquittal early m the mat, on the 
It is accounted a rba^hable. crea- grounds no crime bad been coinmtiw, 
ta 'terum natura,’ when it is bom that >•« *973 Roe v. Wade atordon 

. onve.” decision, “the Supreme Court held that 

®f- Edelin's defense altorneysL-WU- the. word 'person' as used in the 14th 
hara p. Homans, Frank Sussmai), and amendment does not include the.un- 
--^.. anae Baker::--also, pointed out when born." 



All together, the Commonwealth 
called 14 witnesses in the effort lo 
establish that the fetus was of n weight 
and gestational age to be viable, that 
it took n breath, and that birth actu- 
ally lakes place when the placenta is 
detached and the fetus is on its own. 

Cross-examination by defense at- 
torney Homans found that at least five 
of the prosecution witnesses were in- 
volved in Ihe anti-abortion movement. 

Directed Verdict Sought 

After the prosecution rested its case 
on January 29, the defense presented | 
a long and carefully researched argu- 
ment in support of its request that the 
judge make a directed verdict. The 
basis of its argument was that the 
Commonwealth had not produced suf- 
ficient evidence that the fetus was vi- 
able to overturn the “live birth" rule. 

Judge McGuire denied the request. 
The defense opened its case with the 
unusual strategy of calling the defend- 
ant to the stand as its first witness. 

Dr. Edeiin contradicted sharply 
some of the statements made by Dr. 
Gimenez-Jimeno. Asked by Mr, Ho- 
mans about the placement of the 
clocks in the operating room— -which 
his colleague had accused him of 
watching for three minutes — ^Dr. Ed- 
eiin replied that the dock and timer 
were on the watt behind him. 

However, he added, “both of^ tliem 
had not been working for some time; 

In fact, to the best of my memory, 
they may have been out for repair 
that day." 

He also explained that the anes- 
thesia hook-ups dictated that a right- . 
handed physician would have to stand 
with his back to the clocks. 

Sweeping the accumulation of text- 
books and notes from the long oak 
table used by the defense, Mr. Homans 
asked Dr, Edeiin to demonstrate for 
the jury the position he would have 
had to take to watch the clock iis Dr. 
Giincncz-Jimeno had testified, if his 
left hand was in the uterus. 

To peer at the clock, which accord- 
ing to his testimony and photographs 
was behind his left shoulder. Dr. Ed- 
eiin had to twist his body awkwardly 
away from the patient and crane his 
neck. 



Whether Alive at Abertlon 

In his cross-examination, the as- 
istant district attorney pressed the phy- 
sician on the matter of whether or not 
the fetus wns alive at the time of 
abortion. The physician said he had 
registered a fetal heartbeat of 140 
three days earlier but did not check 
for heartbeat just prior to surp^. 

Finally, Mr. Flanagan asked the 
voung obstetrician whether or not he 
had a duty to protect the life of the 
fetus in an abortion. 

His first duty is to the mother, not 
the fetus. Dr. Edeiin replied. He said 
that attempting to save the life of a 
fetus he considers unable lo survive is 
contrary to the purpose of aborUon. 

An obfigathm he mi^t have to the 
Idas could only hegtn ^ 

. from the nlerns, he told Ihe court. H 
In the avenfuallty that I over deUveied 
a Uveboin fetus, theii I would^ that 
It was taken to the nursery. Hial has 
nlwoys been mj philosophy.” 

Ji na.r further questioning, the ob- 
stetrician asserted he 

t^ed an abortion when he beheved 


the fetus mi^t be viable. "In fact,^ 
have idused lo perform such aboj ' 
tions.” „ ' 

After Dr. Edeiin, the defense calle 
15 more witnesses, 10 of ftem wide! 
known as experts in their fiel^, t 
dispute the prosecution case point b. 
point. \ 

Dr. Gimenez-Jimeno's testimony I 
about the' clock-watching episode was \ 
contradicted by the nurse nnd the med- '■ 
leal student who had assisted at the 
hysterotomy. 

Braathing Denied 
Two pathologists, Dr. Kurt Ben- 
irschke. Professor of Reproductive ' 
Medicine, University of California, San 
Diego and Dr. Arthur Hertig, Profe^ 
sor Emcriliis of Pathology, Harvard, 
testified that on the basis of tlieir 
microscopic examination of the fetai 
lung tissue the fetus never breathed air 
outside the uterus. 

Experienced obstetricians, including 
Dr. R. Gordon Douglas, coauthor of 
“Operative Obstetrics,” and Dr. Jack 
Pritchard, coauthor of “Williains on 
Obstetrics” — both texts used by the 
prosecution ns references — testified : 
that Dr. Edeiin performed a routine ! 
hysterotomy according to good medi- , 
cal practice. . ■ J 

' Drs. Douglas' and Pntchard andi 
other expert mtnesses also supported 
Dr. Edelin's testimony that in an abor.; 
tlon the primary obligation of a phy, 
sidan is to the patient, not the fetuf 
and supported Ae defense ar^met 
that abortion, by definition, implk 
the death of Ihe fetus. 

Dr. Jeffrey Gould, director of nf* 
bora services at B.C.H., called by 
defehse, told the court that in hia ^ 
ion, the fetus was not ot aufligni 
gestational age to live on its ovmB*- 
cept in rare instances, he said, v»n'^ 
occurs at about 28 weeks and ■ 


The prosecution had placed the 
wel^t of the fetus .at f *"*: . 

based on an autopsy performed, ly ^ 
comity medical Mamtner four nonlM 
after the abortion. Defense, testanonj 
. put the: weight at 600 pains, based/" 
the examinatioh'Of the B.C.H. patlpl 
: gist houfs .after the .gbotOon. / ^ 


I' 



If; 


l.t;-'-: 

’i!;- tiiil 

m 




if 




The helicoptci^here, as seen later at low tide— was flown by an Air Foree crew. 
None of the personnel on board were wearhig heavy clothing and all fell half- 
frozen by the icy waters and biting wind. 



HAT STARTED out Ds a routine flight of the University 
" of Oregon's neonatal emergency transport system 
recently ended with a plunge into an icy river and heroic 
measures by meilicnl personnel to save the life of an in- 
fant. The Health Sciences Center Nem reported that 
16-day-oid Travis McCenw, in an isolette, was being 
flown to the center becanse of respiratory distress. Caring 
for the infant oh board the helicopter were Dr. Rani 
Banagale and lonn Silbcrnagel, R.N. The baby was re- 
ceiving oxygen and I.V. fluids when the engine of the 
helicopter foiled. As the craft came down it struck a rock 
and fell on its side in the Columbia River. In almost total 
darkness and partly submerged, Dr. Banagale quickly re- 
moved the infant. Crew members helped the doctor and 
nurse' wade through waist-deep water to a sandbar about 
25 feet away. Crawling into a survival bag, Nnrse Sli- 
bernagel took oB her wet clothes and held the baby close 
to her body to keep him wanii. An oxygen hose was 
slipped inside the bag and placed in front of the infant’s 
nose, and dry Air Force socks were wrapped around him. 
The nurse recalls, “The only way to tell for sure if the 
baby was still nlive was to hear him cry, so I kept pinching 
him.” Rescued by another helicopter in about a half hour 
. the baby recovered quickly. ’ 


Heroic Measures S ave I nfant i n Downe d Copter 
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Man... and 


Minor Planet Honors M ajor P athologist 


Doctor, are you innocent? 

Doctor, are you innocent? 

How many doctors can prove innocence, that they never did anything for 
which they could be charged with manslaughter— in the minds of some? 

Dr. Kenneth C. Edelin of Boston had obviously been held innocent by n 

“jury of his peers," the medical staff — 

of his hospital. Boston City Hospital might have to stand in the same dock 
brought no charge against him. He with the newspapers— participants m 
performed his duties in accord with an act of manslaughter by denying ox- 
the rules and regulations of the hos- ygen as a result of the damages of the 
pital and the dictates of his conscience products they promote, 
as a physician. He was guilty of noth- The automobile manufacturers with 
ing except the performance of his duty, their air-polluting engines and the 
Dr. Edelin is as innocent of man- owners of smoking, belching chimneys 
slaughter as are most of his fellow poison us with carbon monoxide and 
physicians and as are the medical and other disrupters of the oxygen carry- 
other administrators of his hospital, ing mechanism. They too can be sub- 

ret Dr. EdeUn vos found guilty of ject to the charge of manslaughter on 
manslaughter In standing by and de~ the same principle; they deny oxygen 
nylng a fetus oxygen and thereby caus- not just to one fetus but to motheis 
ing its death. end their children, born and unborn, 

and the fathers as well. 

nulls >Mri InliisSlM 



Dr. Edward A. Gall, of the University of Cincinnati, has had a minor pit 
named alter one of bis discoveries. The planet, lirst noted in 1916 but hiflv 
namplp.., hn8 been olliclally designated Grannie, to coniraemorate the 
covery of a specific granule in lymphocytea by Dr. Gall and to honor Ids I 
and distinguished career as a patholegiiit. Above, Dr. GaH at ceremoi 
honoring him upon retirement 


Quilt and Injustice 

There is guilt — the ^ilt of a society 
which permits a vicious manhunt 
against a physician performing Ms du> 


Recognizing the Time Iseue 

Let's get it straight. 

I am against suicide. But I would 


ties in accord with the rules of his be the last one on earth to deny an 
hospital, the laws of the land, and the Individual dying of an incurable and 
tenets of his conscience. There is guilt, painful disease his right to confront 
and injusUce, when an individual is the end of his life with what M be- 
unfairly singled out to be punished for lieves to be dignity and peace, 
an interpretation of law established I am deeply concerned about the 
only at his trial. If the medical profes- population explosion but I nm equally 
sion temains silent, it too will share the concerned with the attempt of govern- 
guilt of hypocrisy whicli rapes the es- nients to impose their policies by sim- 
sence of justice. pllstic propaganda in support of sler- 

Silence will open the doors wider ilization and birth control techniques 
for those “crusaders" whose only sen- alone. 1 maintain the right of each in- 
sUivlly is to the intensity of their own dividual to choose or not use contra- 
emotions without regard to the effect ceptivc technology and/or abortion, 
upon the rights, the beliefs and tlic I am opposed to eulhannsln. In this, 
freedom of their fellow citizens. And too, t do not stand alone. The Catho- 

this goes for "crusaders" of the right lie church, some of whose followers 
as well as of tiic left. Silence by the have pursued and persecuted Dr. Ed- 
"cenier," by the official and unofficial clin, has recognized that there is a 
bodies of medicine, will be consent by limit to "the artificial means,” some of 
neglect. which stretch the limits of humanity, 

Dr. Edelin wfljr found guilty of man- for keeping people alive. 
slaughter in standing by and denying a ,, Alona 

jetus oxygen and thereby causing its . , , 

death. Dr Bdelln does not stand alone ui 


ath. ~ Dr. Edelin does not stand alone in 

the dock. Doctor, you are there, too. 
Who Else Denies Oxygen? Edclin’s actions were completely 

The cigarette manufacturers of consistent with the rules and regula- 


ugarene manuraciurers or consiswm wnu 
America are guilty of negligence in tions, the practices and principles oi 
these terms when the cancer-riddled one of the great hospitals of this coun- 
lungs of a smoker deny him oxygen. try, Boston City Hospital. On the other 
The newspapers and the advertising hand, have you ever slipped? Has it 
Agencies of America are guilty of con- ever happened that, witUngly or un- 
jrlbuting to manslaughter in helping wittingly and in good conscience 
‘push" oxygen-depriving carcinogens have gone beyond what Dr. Edeim has 
upon gullible people who want to be done and broken the rules — and are 
unbelieving. guilty of manslaughter? Are you sure 

Food manufacturers who load their that you have always provided Ihe 
products with sugar and saturated fats necessary oxygen? Or all the other 
would join the cigarette makers in the ancillary measures to assure that the 
tufficul^ problem erf trying to prove patient has had the optimal cellular 
weir innocence as to the cause of the oxygenation? 
epidemic disaster of American heart As for the fetus, let us not for^t 
aitacks which deprive iheir victims of that a highly dedicated physiclan:wha 
essential oxygen— and of life Itrelf. has devot^ his life to the care, of the 
. Radio and .television^ which flooded pregnant w.oman 'and, her .child 
“le nafloa with the neWa of a doctor’s Heves that a large sectioij of the ined- 
. conviction by a jury of his non-peep, loal profession is guiltyipf mismanag- 


ing pregnancy in respect to salt and 
protein intake — that the fetal brain is 
damaged and that his approach to 
toxemia of pregnancy could save lives 
whose loss can be charge to other 
physicians as "manslaughter.” 

The Rule of Non-peere 
The vulnerability of the medical 
profession is clearly evidenced in the 
rising tide of malpractice suits and 
judgments. There, juries of non-peers 
rule. The ultimate outcome Is the pres- 
ent unreal situation with malpractice 
insurance rales. It should escape none 
that the resort to judicial processes in 
public climates which are constantly 
swayed by prejudice is no assurance 
that justice will be done. It would ap- 
pear that the step from malpractice to 
manslaughter is a short one indeed. 

Those who have made a niglitinare 
of a physician’s life, even as he began 
his practice of healiag his fellowmen, 
esa have you in tlie dock, too. 

Have you interfered with the oxy- 
gen supply of n 24-week-o!d fetus? 
You are gailty. Of what? Of what is . 
now described ns a crime. Aren’t you 
also guilty when Interfering with the 
axygenatlon of a ten-wcek-old fetus, 
or guilty of denying tlie ovum right to 
cellular oxygenation which is depend- 
ent upon fertilization? 

Do you prescribe oral contracep- 
tives? Are you sure you are innocent 
of a potential charge of manslaughter? 
“Right you are," I seem to bear the 
"right-to-life" people say. "That, too, 
is murder." They have the right to jay 
so, hut do they have the right to im- 
prison you and me and others who do 
not agree with them? Could they gel 
a “jury of peers” to convict? They did 
iu Boston. 

Not Only RlghMo-Ufe Group 

The danger posed is not limited to 
the “righl-lo-li£e” group. The crusad- 
ers of the left and many so-called 
libertarians make their fulsome con- 
tribution as they attack medical re- 
search :on a '“riots’'’ basis. The pop- 
ulist drive bo medicinal drugs with its ■ 
distortions of medical history and ther-: 

, apentic perspectives are part and par- 
. cel of the same thing-i-lhe' tide ' of 
ahli.siience. Many good pe'opte as wejl 
■ as the^Devil;qaote;SCripture.'But lets 
not lift out of conlCTt “Love thy neigh- 


bor", “Judge not lest ye be judg 

It was two years ago that I w- 
I would not to have my life 
in the balance of our judicial sys 
(Med. Trlb., Apr. 18, 197J). I h 
that Dr. Edelin may yet be vindict 
by hi^er judicial authorities who I 
penetrate the hypocrisy of our soch 
the blindness of a jury of non-pri 
and who will render a verdict of "l. 
nocent” — the verdict wlilch has bci ■ 
rendered by the institution in whic^ 
Dr. Edelin practices. 

Oh, how right I was when I wrolei 
“I cannot shake tlie lessons of history,; 
political ns well as medical. 1 must 
conclude that I, for myself or for a 
member of ray family, would prefer t'-. . 
be at Ihe mercy of the average prac- 
ticing physician or average researcher 
than to be medically or psychiatrlcally 
at the mercy of either the slate or of. 
its courts." 


Bui in science Ihe credit goes to the 
man who convinces the world, not lo 
Ihe man lo whom the Idea first 
occurs. ' 

■Sir Francis Darwin (1845-1925) 
First Gallon Lecture before the 
Eugenics Society (1914} 
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. I must bs honest wlfh^U; 
i’have assumed ail this timMft®‘ 
' the hand was real.'v 

•fW5 Afgjji"* TrtfcHHB 
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Change in Sex Stereotypes Held 'Inevitable Tide^fHi^ 

By Frances GooDNiaHT doctrine that anatamv k Hpjifinif ha ia«. ; __j . r • 



By Frances GooDNiaHT 

Medical Tribune SiaO 

New YoRK—The change in niale- 
rcmnle stereotypes now taking place in 
this country and elsewhere should be 
reco^ized as “not a matter of fashion 
or whimsy but an inevilabie tide of his- 
" Hopkins investigator 

declared here. 

John Money, Ph.D., Professor of 
Medical Psychology, also said it is a 
mistate to beiieve that gender identity 
IS so firmly fixed by nature prenatally 
that It is not “open to options of devel- 
opmental differentiation.” 

Some observers of today’s scene 
argue that the idea of changing sterco- 
^pes of gender identity/role flics in 
the face of immutable biology and the 






doctrine that anatomy is destiny, he 
told the American Association for the 
Advancement of Science. 

"But in actual fact,” he said, “there 
is a scries of bifurcations along the de- 
velopmental pathway on which an 
individual personality becomes gender- 
stercotypically imprinted. At any one 
of these bifurcations, 'nurture may 
switch from male, to female — or vice 
versa— the program that nature would 
otherwise have followed.” 

Discussing biosocial reasons for the 
change in sex stereotypes, Dr. Money 
cited live contrihuting determinants; 

• The Invention of labor-saving and 
augmenting machinery of the indus- 
trial and automation revolution, mak- 
ing male-female differences in size and 


strength less important and Inctntion 
and baby-care nbilily also less impor- 
tant. 

a Extension of life expectancy, giv- 
ing women extra years after cliild- 
bearing and men and women extra 
years after childrearing. 

• A lowering in the age of puberty, 
meaning that women mny choose enriy 
childbearing with a Inter career or an 
early career with postponement of 
children. 

a The population explosion, with the 
need to limit family size, 
a The development of effective, cheap, 
and mass-distributed means of birth 
control — an invention "as significant 
as the discovery of fire.” 

Dr. Money then summed up evi- 
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The sequential action oE the compo- 
nent variables of gender ldenlI(y/role 
differentiation, according to Job 
Money, PIi.D., of Johns Hopkins, who 
believes that gender identity U not so 
firmly fixed by nature prenatally that It 
cannot be changed. 

cicnce for his conviction that “nurture 
can nffcci nature in the dimorphism o( 
sexual ciifTcrcntiatron.*’ 

One classic example of early pie- 
natol environmental intervention, be 
said,^ is the fertilized egg cell that is 
deprived by some means of a Y 
chromosome. 

“Tile embryo that nature would oth- 
erwise iiave programmed to differea- 
tintc ns a 46.XY chromosomal mak 
thenceforth is programmed to differen- 
Hate ns n 4.5, X chromosomal female,* 
he pointed out. (Tlic Y chromosome 
can be lust witliout destroying the 
cell’s viability.) 

The investigator noted that this so- 
called T^irncr’s syndrome has bwn 
recorded in one of n pair of monozy- 
gotic twins — one child was born with 
n penis, the other with n vaginR. 

The 'Adam Principle' 

According to the **Adam principle,*’ 
Dr. Money said, nature decrees that 
the sexually undifferentiated early etn- 
bryo, whatever its genetic sex, will dif- 
ferentiate as a female unless androgen 
is added. And since the testis that sup- 
plies androgen is differentiated from 
neutral or ambisexual gonadal tissues 
under instructions from the Y ebromo* 
some, "the line of command is * 
chromosome, testis, androgen.” 
Alteration of the prenatal environ- 
ment at a critical period at aoy 
in this line can thus prevent or arrest 
masculine differentiation, he said, ^ 
lowing the "Eve principle” to taW 
over. 

Prenatal no/imosculinizatiofl of the 
external genitals of the sex-chromo- 
somal male, and mascullnfzation of ths 
aex-^hromosoma! female, can both o^ 
cur in human beln^, Df. Money con- 
tinued, In the female, the usual cause 
is an excess; of androgen supplied by 
the fetus's own adirenal, cortices. 

. There is now behavioral evideucCi 
he noted, that such prpnatal androgcm- 
zatiop of the . sex-chrompsomal female 
I produces '*a disposition ' toward tom- 
I. boyism, which is . '‘compatible ;wUh » 

,. feminine diffelvDtiation of gender id®^* 
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,i,,” not sociolly stigmatizing, and s 

does not include “romantic and erotic li 

'“Although fewer studies have been r 
possible on sex-ehromosoinal males i 

iilh an insufficiency of the Adam i 
nrinciple, Dr. Money said experiments j 
K b rats clearly indicate that feminine i 
sexual behavior resulU from hormonal i 
nonmasculinization or submasculiniza- i 

"°Discussing postnatal differentiation 
of gender idcntity/rolc, the investiga- i 
lor emphaslKd his belief that sex dif- i 
ferences programmed to take place I 
after birth become incorporated ns i 
"indelibly” as those taking place before ( 
birth. , , . , ' 

“Dimorphism of behavior and Im- , 
agery as masculine or feminine be- , 
comes programmed Info the central ^ 
nervous system as firmly as if it were 
genelically determined although, in 
fad, H is a product of early social In- i 
Icraclion,” he said, adding that the de- 
livery-room announcement “It’s a boy” 
or “It’s a girl” will influence the baby's 
next 70 to'80 years. 

To demonstrate the importance of 
early postnatal experience, Dr. Money 
Cited his studies on 30 matched pairs 
of hermaphrodites in which eoch pair 
was concordant for diagnosis and pre- 
natal history but discordant for sex of 
assignment and postnatal history. 

Markedly Different Outcomes 

Both members of one pair were 
46, XY chromosomal males, born with 
undescended testes and with an incom- 
pletely differentiated phallus. One was 
considered a boy at birth, assigned ns 
a male, and given appropriate rehabili- 
tative surgical and pubcrtal-hormonnl 
therapy. The other was thought to be 
a girl and given surgical and liormonal 
treatment accordingly. 

The outcomes differed markedly, 

Df. Money said. The ^rl dilferentlatcd 
a feminine gender identity /role and ”is 
not remarkably different” from other 
women, including her romantic and 
erotic life, while the boy is now n 
married man with a professional 
career. 

In another case observed by Dr. 
Money, one of a pair of Idontlcal male 
twins lost the penis In a circumcision 
accident. The infant was promptly re- 
assigned as a girl and in late childhood 
now has a gender identity/role "quite 
<UoiorphicaUy different” from that of 
the brother. 

I “Cases such as these lead me to the 
conclusion that the irreducible sex dif- 
ferences are that women menstruate, 
Sestate, and lactate, and men impreg- 
nate,” Dr. Money said. 

Contrary to popular belief, he added, 
behavioral traits including aggression 
and parentalism are not sexually ab- 
solutely dimorphic even though the 
ihresholds for their elicitation and the 
effective evoking stimuli may be sex- 
dimorphic. 

“Most sexually dimorphic behavior 


Bmallpox Cases Drop j 

Mtdleol rrliiote World Strvlea ■ 

Geneva— O nly 1,400 cases of smali- 
po* weit reported last December 
Sjf’JShout the world, according to the 
"dtid Health Organization. The figure 
^presemsa decrease of almost 90 per 
■ tronnhe total of 12,000 cases re^ 

potted in Ded^mbeif;- 1973 k ' • 


as wc know it is the product of cultural I 
history and not of some eternal verity 
programmed by biology,” he said. "As I 
a people, wc have n long history of 
ninximizing sex differences in behavior 
rather than minimizing them. This is a 
policy tliat doubtless made good sense 
in neolithic limes and Inter, but it is a 
policy which is not serving us very 
well today. It has become anachronis- 
tic.” 

Tn Dr. Money’s view, if society de- 
cides to commit itself to a change of 
the sex stereotypes, the program must 
begin with childrearing. Gender iden- 
tily/role has very plastic undifferen- 
tiated beginnings at birth, he pointed 
out, but differentiates in infancy and 
early childhood “to have great tensile 
strength and resistance to reshaping, 
like steel that cools and hardens from 
the molten state.” 


IHJECTABLE 


INGESmE 




DROPPABLE i 




SPRAYABLE 



DIVISION OF MERCK & CO.,Ikc.,WEST POINT, PA. 1MB6 MSP 


Injection DECAORON* Phosphate lDa>«mel^ 
a^ne Sodium Phosphate | MSD) equiva ent to 
4 mg doxamelhasone phosphate per m , in 
I'mldlsposable syringes and l*ml, 5-ml, and 
25-ml vials. 


0.75 mg, in bottles ol 
100 and 5-12 PAK« 
(package of 12). 


DECADRON* Phosphate (Oexa-,. 
methasone Sodium Phosphate|R 
containing per malerad 


pmsphate Mulvalant to 
approxImaMy 0.1 mg dexa- 
melhasone phosphate or 


fluorochrorohydrocartonsas 

propallante, snd alcohol Z%, 
inl2.6-g carlridfip,,^ 
delivering aMajjH 170 

spr^ and refill cartridge. 


Sterile Ophthalmic Solution 

DE^DRON* Phosphpi® ucm 

rnwasone Sodium PhosphatelMSD) 
0.1% equivalent to 
1 mg dwamethasona^ , 

DISPENSER and 2.5>ml and 
5-ml dropper botUes, 



D^ADfSlS^Phosphate 

SSurn*PhMphlt8 1 MSD) 

£M«!lthe. 

sone phosphate Mr 
gram. In 15-g and 
30^ tubas. 


Topical Aerosol DECttPRAY*^ • 

PhMDhate (DexamethasonaSpdium , - , 
Phosphate |M8q) equivalent to a^^ 

0.1 jng dexarnfinasona phosj^KOor ^ 





Ser-Ap-Es’* 

raserpine 0.1 mg 
hydralazine hy^chlorlda 25 mg 
hydroehlorolhlazlda IS mg 

INDICATIONS 

Qjsed on a review of this drug by (he 
I Nallonal Academy of Sclencos-Nallonat Re- 
and/or other IntorHon. 

I FDA has classified (he Indfcallohs as follows! 
I Effoctlwa; Hypertension. (See box warning.) 


combinalior* drug Is not indicated 
for iiiitfsi therapy of hyportenalon. Hyper> 

I therapy tltratod to iho lndl< 


viduai patient, if the fixed combination 
represents Iho dosage so determined, II 
may Pa more convenient In patient mar 
merit, pie treatment.of hype/lenaion Is 
sletlc, but must be reevaluated as cond 



WARNINBS 

U*® With extreme caution Inpatients 
2^ n«r depression. Dlsnntlnue 

at first sign of despondency, early mornlns 
Insomnia, loss of appetilenmpotence, or wlt< 
deprKatlonr Orug-^duc^ de^sslbn ray per- 

slat for several months after drug withdrawal 
and may be srivere enough to result in suicide 

"II" 

iHl.™"'" aaminFslrallcm ol doaes 

^theiTialosus. This may also occur atmurer 
*ffes. Long-term treatment with steroids mav 
be necessary and residua have been detectao 
«a« W CBC-S, L.E. cell praSsmilons 

2mifld&Wre?nW 

d^?ops'lriw'*unBM ^ pSfeni 

U» MAoInhIbllors 

with 

SrieltB^ Cumulallve 

fmSirad renal funetton^®^® ®** " Patlanls with 

whh^mwfrad^^^ 

aJ^arallons of^id and 

eorna°^ * Im^lance may precipitate hepatic 

Thiazides may be addftlve or polenllativa of iha 
action of other ant/hyperienslva drugs, Potenila- 
lion occurs with ganBlionlc or perlpffaral ® 
adrenergic blocking drugs. 

Usage In Pruhanoy 

of reserplna for um during 
BSSISIIf^iSE •’aST eslabirshedi 

* hfanlB of reserplne-lreated 
molhers since reserplna crosses the ptacanlal 
tarrier and appears In maternal breast milk. 



j 

Only 

provides the thn|»^«"«^ 
modes of actkmj 




In treating hypertension, 
current clinical practice stresses 
the importance of achieving 
control of three basic homeostatic 
mechanisms: fluid vofume, 
sympathetic activity, and 
arteriolar tone.' 

Initial toatment most ft'equently employs 
one of the thiazides. ' 

But if blood pressure insists fluid volume con- 
trg with thiazides, a second agent with a 
diffmnt mode of action, such as a sympathetic 
inhibitor (reserpme), may be gi’adually added »-> 

Mmy hypei-tensivra, howevei-, may resist con- 
trol even with a two-ditig regimen 

111 such cases, the cmcial “third step” in com- 

individualized titration, Ser-Ap-Es may nrave 
more convenient and more economlcS^ 

Doses ofcMhcoiiiponentinSeivAp-Ea are 

lower than when used alone. 

Note: Use Ser-Ap-Es cautiously in patients 
with advanced renal damage or cerehrovaMular 
dff™£i"om mentd 

Ser-Ajt-Es is the only antihmmteiunjm nnmi 
thfUi»rmdea the three basic 
PMhfieAed ™ coopeiutiM sterffiS,» 


OnlySer-Ap'Es 
combines control ^ " 
of fluid volume wllk I 
hydrochlorothiaziili; 

Hydi’ochlorothiazide p 
vides a modest antihypef 
tensive effect through cwJ’l 
of extracellulai’ fluic vok' 
and ixitentiates the activitj . 
of other antihypertemiw ^ 
drugs. 

(a) Syniboliiod roducHonlnelrcehtifli 


plus control of 
sympathetic activity ^ 
with reserpine... 

Reserpine decreases blood 
pressure by interfeiing witli the 
release of norepiiiejihi'iiie at 
pcriphoral symiiatliftic neuro- 
effector sites. 

Sympathetic inhiliitioii also pro- 
duces a central scilutive effect 
especially useful in management 
of the stress-reactive patient. 

(b) Srliamanlti(ir{'plnciihilm!ilu[i>Alloiwit synirmthaUc 


plus direct relaxation y 
of arteriolar smooth ^ i 
muscle with 
hydralazine... 

The unique action of 
lowei's blood p!*es8ure throuCT 
arteriolar vasodilation to redujs i 

peripheral resistance.®*’ The (le- f 

crease in arteriolar resistance is t 
accompanied by maintenance oi I 
regional vascular flow, maWng ( 
hydralazine particularly ! 

for patients with slightly j 

renal flow.^ [ 

(c)lM8grarnofrelaxedaner)o(e { 


Um cautiously In Mllonta with , aiSSS 

hlatoryof peptTeulcer,ulc«ratlvecfflT|ls,orEall- 

stones (biliary CoHo may be preclpllated), • , oaO^Bl 

ExerciM caulloft when treating hyDerlenaitnui - 
ivlth renal'lneufllcfanc) " 
digitalis and quinitfine. 


ig of reduction in . 
lunt, leul^eiila, . 
i/a, have been 
lllu develop, dlsoon- 








HIPII 


...in a single tablet 

Se^i^•£s^ 


reserpine 0.1 mg 

hydralazine hydrochloride 26 trig 
hydrochlorothiazide 15 mg 


Sfd*&n.d b,lnClv,dv.,UU«lon <«e b« 

ulual'^med Ij 1 or 2 tablati 

SSSsL5^E^n.''.'Wa 

^roehloride, and 19 rngl^roehrorothlszldei 
CorisuK compTsle /Merafure beloti prmcrMng. 





Clinitest Hazard to Small Children Stressed 


Continued from page I 
fractory to rcpcoted dilation and re- 
quired resection. 

The deleterious substance appears 
to be the 233 mg. of sodium hydroxide 
that, in normal urine testing, provides 
two essential requirements for the indi- 
cator reaction; a strongly basic pH 
and, by its heat of hydration, tempera- 
tures that arc close to the boiling point. 

When a tablet is swallowed by a 
child, Dr. Burrington said, it apparently 
dissolves in saliva to a sludge that 
sticks in the esophagus about the level 
of the Carina and causes a severe burn, 
both by Its caustic nature and by the 
large local release of heat. A stricture 
then develops over the ensuing three 
to four months. 

Dr. Burrington said that his experi- 


ence demonstrates that both patients 
and their physicians are insufficiently 
acquainted with the hazards of these 
tablets. In one case, the child's father 
saw him swallow the table but was un- 
aware of the danger and so did not 
seek medieal help until the next day, 
when the child was febrile, tacliypneic, 
and unable to swallow his saliva. Ra- 
diographic studies at the hospital 
showed a right upper lobe pneumonia 
and, on barium swallow, narrowing of 
the esophagus at the level of the 
Carina. 

Dysphagia of 2 Weeks' Duration 

In another case, a child was brought 
to the hospital with dysphagia of two 
weeks duration. Although persistent 
questioning of siblings eventually en- 


abled the physician to relate the symp- 
toms to Clinitest ingestion, neither he 
nor the parents had been aware of the 
tablets' caustic nature. 

All live patients had strictures suf- 
ficiently short for resection and end- 
to-end anastomosis of the esophagus 
to be aceompllshcd without disruption 
of the diaphragmatic crura or the car- 
dioesophageal junction. Although four 
of the five also required dilatations 
postoperatively, all but one arc now 
eating normally. 

Dr. Brirrlngfon noted that vinegar 
and lemon juice are listed as antidotes 
on the bottle, but expressed the belief 
that they may do more harm than good. 
While it seems logical to neutralize the 
caustic base with these acids, he said, 
the neutralization reaction Intensifies 



Fill external canal with the drops, 
with patient's head tilted at 45° angle; 


Insert cotton plug and allow to remain 
for only 15 to 30 minutes; 



liemoveplug and gently wash ear 
with lukewarm water, 
using soft rubber syringe. 


CTOICIORBIINV 

dIErdEARmx 

lUSUAiniMIHASlIGtEIS-nMIllinETIIEint^ 


• C/ser« theeara prior to ear examination, otoloolo 
thetaby or audiometry. 

• SpBolth oarumenolyilo aot/on-exceilent reaulte 
reported In over 90% of 2,700 adult and pediatric 
patients.* 

• norapeiatwi tnatHlaUonaior several days, 
unllkeBome dther agents. 

fneVoadom: piernovel ct oarupnen; rembral of Impacted 

oemman prior, to earaxamlnallon, otologlo therapy or 


wwninBiwn, oioiogio tnerapy or »»r,iwui<iuis« mnn n........ . . 


ex^ui. Of lame lldn sreu U) Ihi 0;™™“ 




Barium swallow shows short, tight 
esophageal sfrlcturo in a two*yeaMili) 
IhrM weeks after Ingestion of single 
Clinitest tablet* Dr. Buningion says 
the tablets have been Insafficienllf 
recognized ns a hazard to children. 

Ihc release of hent and probably po< 
tentiates the ihcrinnl component of the 
burns 

The preferred antidote, he said, is 
cold milk, which also has the advan- 
logo of being readily available and ac- 
ceptable to the child. He suggested a 
flush of tap water as a second choice 

While the use of steroids and anti* 
biotics is generally thought to be help* 
ful in the treatment of sodium hydrox- 
ide bums of the esophagus, he re- 
marked, only one of the five patients 
was seen by a physician early enough 
for this therapy to be instituted. The 
acute symptoms ai^ often surprisingly 
mild, he said, so that the child may not 
.be brought to tlie physician’s attention 
until the developing stricture seriously 
interferes with swallowing. 

The possibility of Qinilest ingestion 
should therefore be considered with 
any child who presents with a short) 
persistent esophageal stricture, 
Burrington commented. He added that 
the absence of diabetics in the child s 
immediate family should not rule out 
this explanation, since two of tbs 
children he treated swallowed the ci- 
fending tablet while visiting in another 
home. 

The problem is compounded, he 
served, by the fact that the simp^ 
screw-top bottles cohiaining the tab- 
lets, whpse flecked appearance is 
I parently attractive to children, at® 
i ten left in easily ac^ssible places— ihe 

[ back of commodes, for cxamide-;-h' 

1 order .(o be cbnyenieni( for urine ,t«t' 

I Tog. As. witb Sny dangerous substanesj 
i.they;8houId b© stored In child’P^ , 
'containers out of easy ' reach, he said- 


first line of 
offense against 
common urinary tract 








eantaffiXMx 

(suHameth<nmix>S^ 

Basic therapy in nonobstructed cystitis* 

■ Because it is active against susceptible strains of ^po// arid 

■ Because it is effective in nonobstructed uiinaiy tract infections such as cystitis, 

I HSusI itta aSStwooonveniq^ 

. olwhleMollowir 

■ Wtewiwiii Aoute. reetirr.nl pr ohronlo nonobtlruoled 

, «9n.(prtmBrily weloneiihrra».py4lll!e*ndcy«fflte)duBlo»u^epl|W..piffanl»m,fc SHiij,ton.BrtfiftWla8n4*l!»W^^ 


HMMlla. Tha Inortathig frawiney of kattatanl organlima llnrifa.lha itoafutaiM gf • ; , ^i.iQf|g itaxlsrhalluolnaHops, vartiQp gn.d tnaoipnl^ ^ 1 

'3ss!i“rss^ ; 












String f*etty 
fca: years to cone 

Gentle in briiigiiig patients Contraindications include 

TOvm to normotensive levels, anuria. Use cautiou^ in patients 
Bsidnx will continue to ‘‘sit right" with unpaired renal or hepatic 
with mamr of the mild hyper- function, 
tensives f®' whom you prescribe 


years of evei^ uneventful control. 

Bsidrbt. It is still unsur- 
nassed as a basic diuretic/anti- 
nypertensive. And many patients 
with edema rarely need a more 
potent diuretic. j 




,Esidrix’ 

(hydrochlorothiazide) 

for year-after-year control 
of mild l^pertension 


EsIdrlX^ (hydroehlarothlflilde) 

INDICATIONS 
IfepartonNon and edemo. 

COtmUINDIOATIONS 

Anuriai hyperSMSIlivlty to Ihia or oUier auirona* . 
nnidejderrved dniga. THa nullne use of .diuretics In 
an olhw IM hullhy pregnant VMiman with or : 
.wllltoul mild adama Is contra ndicatad and 
^os^^hazardoua. 

Use wIlK caution In savera renal disaaui In baV 
tianlB with rendl dlseasa. ihlazldas may prsctoi- 
tola Bzoumla. Gurhulativd affects or the drug may 
^ydlop m pBlIenls with Impaired renal fun^lon. 
Thiazides should be used wllh cauthm: In batlanls ' 

. vrilh Impaired hepatic function or progressive liver -' 
disease, since minor alterations ot fluid and elec> 
Irolyle rmbaFance may prselpitate hepatic coma. 
Thiazides may be additive or ootentlallve of the 
action 01 other antlhyMriansrve druga.’ Poienttitlon 

occurs wllh ganglipnre or peripheral adrenergic • 

blocKIng drugs, .. i. . . 

Sanslllvlty readllqns era more lihaly to occur In pa* 
Hants wllh a history of allergy or bronchial asthma,- ' 
The possibility pt exacerbation or activation of 
Miemic lupus erythematosus has been rs|»rted. ' 

Usage m Pregnancy - 

Usage of thiazides In woman of chllcfbaarlng ego ' 
requires that the potential bengfiU of Ihe drugM 
welded against Its ^sslUe haserds to the fetus, ' . 

' These hazards Include felal ornebhstal Jeundice, ' 
ihrombocytop'enlaiandpOTsIblycIlier'advarse ' ' 

' reactions which ha^^ occurredln the adult, 

Nursing Mothers 

ThlazktM the placeniel barHer and appear In 
cord blood and breast milk, a 1 


moAUTioNa 

PWdIc delermlnallon of serum aleclrolyles 
^fe\PgylWe eieetrmyle Imbalance should 
femrmedat spproprlale Intervals, Observe i 
Manls for clinical signs of fluid or alecirolyts im- p| 

mla, hypochtorsmlc sfkalosli, HyoerurlMml*mA”i^«;!t'“? 

Berum and grlne electrolyte »«"y « 

narllcularly 1^.0,1,111 whan Ihe SiS l! 




muscle spasm, weakness, restlessness. Whenever 
adverse reactions are moderate or severe, reduce 
dmge or withdraw therapy. 


thloaoei U with . 
"la nu.ii. 

: S3 ‘ ■ 


toerepeullc response at iha lowest poKible doM. 
Hyptrlsnsloni in/f/a/-Usual dose 79 mg dally- 
Mafn(0nance~Altor a weak dosage may ba ed- , 
Justed downward to as llllia ac 2S mg or upward 
to as much as lOO mg dally. Combined ihefspy^ 
Whan nacassary, other antlhypartensivea msy » 
added gradually and with caution because ol the 
potentiating efiwt of this drug. Dosages of gangii- 
onto blockers should be halved. 

Bdomst InlUU-ii to 200 mg dally for severs dw. 
Maltuwance^a to lOO mg dally or lntefm'H«?l /• 
LlE^ reauire up to 200 mg dslV' 

TaWefSf BO mg (yellow, scoradh boltias of 90, 9^ , 
JOOjiOOOi 5000 and Accu*pak bfislar ohllsol 

rtig (pink, scored); bottles ta 100 , 1000 

Contult cbmotofe UlBr^ture tahra prascflp^i^t' 
CIBA PharmecouHcal Company 
Division of CIBA43EIGY Corporation 
Summit, New Jersey 07901 . 
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Clinical Trials 


by Oldden 



I WJANUpU TO FOLLOW THlJ"" 
DIET FOR A MONTH 
ANOTHENSEEME.... 


••• WHEN VOO CAN 
GEl THROOSH THE DOOR. 
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1 Medicifie on Stamps * | 


IMMATERIA 

Doctors Are Urged to Take 

Theodor Bilharz 


MEDICA 


Medtoa ntbuim Hfport 

Portland, Ore. — Physicians can help 
curb the escimated 600,000 ski-rclatcd 
injories ihai will occur on U.S. slopes 
this year, an authority on alpine skiing 
told the 16th National Conference on 
the Medical Aspects of Sports here. 

Eugene Bahniuk, Ph.D., Associate 
Professor of Biomedical Engineering 
and Assistant Professor of Orthopedics 
at Case Western Reserve University, 
said that an estimated 5,000,000 
Americans will do some skiing this 
year and that physicians slioiild lake 
an interest in their safely education. 

At least SO per cent ot the skiing in- 
juries reported each year arc equip- 
ment-related, Dr. Bahniuk snid, and 
Ihe rest can be chalked up to poor 
physical condition or ignorance. 

“Physiclons, especially those in 
areas where skiing is popular, can con- 
tribute a lot to the over-all safely ot 
the sport by cautioning patients against 
poor physical conditioning and cquip- 
nteat hazards," he said, 

Musel. Role I* Primary 

"Physical conditioning plays a ma- 
jor role in the severity ot a ski-related 
energy-absorption 
ability of bone is very small, so the 
skier’s primary defense mechanism is 
muscular conditioning. This suggests 
™t belter physical conditioning pro- 
vides better energy absorption, thereby 
onering the skier more protection. . . . 

, ean help a lot just by fa- 

miliarizing themselves with various as- 
pects of ski equipment, such as bind- 
ings 

..Ij' P»rticnlarly important that 

sU bindings not be consid- 
^ in the same category as toys. Chil- 
Ihn” o.''* * *'*|her incidence of ski in- 
ni Edulls, and Ihe consequences 

imin , epiphyseal plate arc 

“"'quely serious." 

“yewge binding for a child is 
fftr inferior to the average one 
whiafi* physicians in areas 

® popular should be 

of this. Dr. Bahniuk said, 
seni.j °*> hazards pre- 

andim^^ poles, runaway devices,' 


“Ski poles may be caught in a sta- 
tionary object, such as a tree branch, 
and because of the straps wliicli are 
so commonly used,' the skier's hand 
will remain stationary with the poles 
as the skier's body continues in its 
original direction of motion.” 

Pull-nway straps arc needed to 
avoid the possibility of dislocation 
when that happens, and physicians 
should tell tliclr patients so. 

• Runaway devices have two basic 
forms. Some are straps that attach the 
skier to the ski. Other forms arc me- 
chanical devices that react with snow 
(0 prevent a ski from sliding down the 
slope aflcr the binding has been re- 
leased. 

"Runaway straps 'have flaws. After 
the ski has released, lire runaway strap 
keeps the released ski in the region of 
the skier. Fallen skiers hnve been lae- 
crated by Ihe sharp edges of the re- 
leased ski." 

■ Improper clothing can be anolhcr 
hazard, of which few skiers, and even 
fewer physicians, arc aware. 

“Ski clothes have been directly Im- 



Born in Sigmaringen, Germany, in 
1823, Bilharz received his medical 
educatioB at the Uaiversity of Tu- 
bingea. In 1850 he emigrated to 
Cairo and became interested in 
Egyptian entozoa. In 1851 he dis- 
covered a blood fluke and later its 
eggs in Ihe urine of peasants suffer- 
ing the hematuria and bladder cal- 
ciiicallon of schistosomiasis, or bii- 
harzlssis. 

Dr. Jouph Kur 
Snmpi Mlnkut PnNfea(/OHf, bte., N«w Yorit 

plicated in ski injuries. Ski clothes 
should have a high coeCflcient ot ftlo- 
tion when In contact with snow and 
ice. In some falls it is only the tric- 
llonal resistance of the skier's clothes 
which provides a deceleration force,” 
he said. 


DL-Norgestrel, a New Form, 
Efficacious In Canada Study 


implicated in 
£ ***“’’'*’ disloca- 

,^,9"q'.:,sndIaceratioiis. '■ ... 


By Ben Rose 

UtJlial Tribun, Vorld 5,rvin 

Winnipeg, Man.-^-Ao oral contracep- 
tive with a low dose of estrogen (30 
micrograms) and 300 micrograms of 
DL-norgestrel, a new form ot proges- 
tin, has proven efflcacious in blocking 
ovulation in a scries of 23 women, 
it was reported here -to the annual 
meeting of the Royal College of Physi- 
cians and Surgeons of Canada. 

The study was described by Dr. 
Earl Plunkett, Professor and Chair- 
man' of Obstetrics and Gynecology, 
University ot Western Ontario, Lon- 
don, Ont. 

The women received three months 
of medication spaced between a month 
with no medication. Df. Pluakett said 
all the subjects were then regular in 
ovulation. 

Mid-period bleeding, occurred in 10 
to 15 per cent ot the patients in ilhc 
first month; l6 per cent in the s^nd,; 
'and 5 ^ Cent to the tllitd, , , 


Dr. Plunkett also noted the work of 
other investigators of the drug who 
have described a significant drop in 
cholesterol level of subjects. He said 
a minor change in the moleculnr stni^ 
ture of progestin alters its metabolic 
effects significantly, and predicted this 
would be a fruitful area of research. 

Rand Manpower Study 

Ua^leal TMmtt Rtpoti 

Santa Monica, Cal.— B igger money 
and high prestige draw California med- 
ical students into the specialties and 
the cities, and away from the longer 
working hours, pooi; health services, 
and lower pay of' rural areas, accord- 
ing to a study by the Rand Research 
Corporation, '' : 

study recommended more pny^ 
sici&a ttainlng;for;pebple from rural 
areas, television and cotnputer link-ups 
between urban and rural health serv- 
ices, 'sad redistribution of edueSflpnri 
jfijhdS il^ gisjztii^e.M^^^ " ' 


Dr. M. W. L. Davis, who is in 
family practice in Regina, Saskatche- 
wan. had some fun reviewing Is Mar- 
riage Necessary? by L. Casler, Ph.D., 
in the January Canadian Family Physi- 
cian. Noting that Dr. Casler proposed 
‘‘evolutionary" development of ‘‘per- 
missive matrimony," Dr. Davis went 
on to say: “His hesitation to propose 
the extreme position is matched by his 
reluctance to take the ultimate step 
with language. He avoids the evolution 
of female function from Ihe 3 K’s (kin- 
der, kuche and kirche) — to the 3 Fs 
as ‘feeding, flattering, and sexual inter- 
course* (sic) I" 

Obviously, it*s n case of the alpha- 
bet-syndrome. Just for starters in F, 
we*ll throw out a few: faking, fooling, 
feeling, frenzy, and fun. 

Changing Concepts 

We’re indebted to Dr. Raymond M. 
Dorsch, Jr., of Lebanon, Pa., for the 
following item from the Philadeiphia 
In(jidrer*s medical column: 

“The pelvic examination is impor- 
tant to evaluate the size of the uterus, 
its position, or (he presence of any 
rumors of the uterus or ovaries.” 

Noi a solo practice, Immaierta Mediea 
welcomes contributions from readers, 
Seitd. them to Immaterla- Medico, 
Medical Tribune, 880 Third Avenue, 
New York, N.Y. 10072. Tonight, that 
is. 










